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head, and applying a spirit lotion to the scalp. Should tlris 
plan not succeed in combating the cerebral excitement, or 
should symptoms in other organs arise to indicate that the 
is to be severe, the question of bloodletting is forced 
on our consideration. It weuld be unprofitable to discuss the 
various grounds on which bloodletting has been employed in 
the treatment of fevers. I would rather consider the sub- 
ject as one to be determined by experience and observa- 
; and it is to be regretted that in our own country the 
effect of bloodletting as regards enteric fever has scarcely been 
put to the test, from this remedy having been employed indis- 
criminately, without reference to the type or form an epidemic 
may have assumed. On the Eu continent and in the 
United States, where enteric fever is endemic, we have the 
recorded opinions of practical physicians; and, as might be 
anticipated, there is much difference in their views as to its 
utility, the remedy being extolled by some, condemned b: 
others, and in the present day, if not entirely shendcied, 
under special circumstances only. 
nearly all his cases, but restricted the eration to the early 
ae the disease, and repeated the bloodletting according 
_ to severity of the symptoms and the powers of the patient. 
In his opinion it was useful, within those limits, in shortening 
the duration and mitigating the severity of the fever; but in 
maild cases, even in the y stage, as well as in the more 
severe, after the second week, he was satisfied that the ab- 
straction of blood was of doubtfal efficacy, if not positively 


Andral does not mention the practice with favour. He pre- 
seribed it in seventy-four cases, of whom thirty-tive—nearly 
one half—died ; and of this number, in sixteen only was there 
evident amendment in the symptoms; while in sixty-four, the 
. disease ap’ to be even somewhat aggravated by the Joss 

of blood: but it would have been more satisfactory had the 

— of the symptoms for which the bleedings were em- 
and especially the stage of the fever, been detailed. 
el, who was a thoroughly practical physician, thought, 
on the other hand, even in mild cases, a single moderate bleed- 
ing at the commencement beneficial in relieving the more urgent 
symptoms, shortening the duration of the fever, and preventing 
: local affections. In the more. severe, in which there was un- 
usual general excitement, and especially if there were serious 
affection of some organ, he advised the venesection to be re- 
peated; but he enjoined caution even under such circumstances, 
and warned the practitioner that a smaller amount of blood 
should be. abstracted than in primary inflammation. 

The great advocate of bloodletting in this disease, however, 
is Bouillaud. This distinguished Parisian professor, in his 
‘* Philosophie Médicale,” announced that he had discovered an 
infallible mode of treating all acute diseases, including fevers, 
by copious bloodletting. He prescribed five or six bleed- 
ings in succession, to the extent of twelve or sixteen 
ounces at a time, as much being often abstracted by cupping 
or leeching in the intervals; nor were these heroic measures 
limited to the early stage, but adopted even in the second 
week of the fever. This bold treatment gave rise soon after- 
wards to much discussion in the Parisian medical circles, which 
was carried on with no little warmth, and led to a rigid exa- 
mination of the grounds on which its boasted success was 
founded. The investigation was insti:uted by Louis, whose 
treatment had been in unfavourable contrast, and he 
had little difficulty in exposing the faliacy of the statistics of 
— diagnostic errors into which he had 


In the United States, where, in consequence of enteric fever 
being endemic, ample s-ope is afforded for observing its 0- 
logy and treatment, it would appear that the practice of indis- 
cruminate bleeding does not tind favour, its employment being 
restricted to special circumstances; as, for example, when the 
febrile symptoms run high in young and vi subjects, but 
if there be severe headache, flushing. throb- 
t 


cerebral vessels, or acute delirium. For such symp- 
toms the physicians of the United States do not hesitate to 
prescribe either general or local bloodletting, according to the 


emergency. 


of recommending bleodletting in the treatment of enteric fever 
as a general rule, On comparing carefully the results of cases 
treated by others with my own experience, I am satisfied that 
in mild cases, loss of blood is uncalled for, and, if practised, 
in cases of severity, and especially w symptoms p 
a rapid ion, com- 
pressible pulse, low delirium, or ing diarrhea, every 
ounce of blood abstracted dimini the chance of recovery. 
When the fever assumes this grave aspect, there are influences 
at work, the nature and agency of which are unascertained, 
but they produce a depressed state of the vital powers, which 
renders evacuations of any kind, and especially bloodletting, 
hazardous in the extreme. 

But intermediate cases are of not unfrequent occurrence, in 
which, in addition to the intestinal affection, there is unusual 
general excitement, or it may be that some organ important to 
life is implicated. Under such circumstances, I have observed 
marked relief after the loss of a few ounces of blood, 
(rarely exceeding ten,) if taken in the early stage of the fever; 
and in the comparatively few instances in which of late years 
I have ventured on this remedy, it has been apparent that, 
besides the improved feeling admitted by the patient, the dura- 
tion of the fever was shortened. In doubtful cases, in which 
the propriety of bloodletting may be questionable, antimonial 
preparations are of great service in subduing the excitement 
without the hazard of lowering the powers. of the 
patient. 

We have seen that the poison which induces enteric fever 
has a specific action on the intestinal glands (Peyer’s patches), 
which unde the changes explained in a former lecture. 
This intestinal affection is one of the earliest phenomena, and 
accounts for the diarrheea which is so commonly present from 

must, however, protest against practice 

adopted of treating the intestinal affection by local abstrac- 
tions of blood, as if it were a local phlegmasia—a practice 
which, without improving the intestinal disease, tends only to 
impair the patient’s strength. The typhous deposit in the in- 
testinal glands, not strictly secondary, bears the same relation 
to the fever as the variolous eruption does to small-pox, or the 
morbillous rash to measles. Should, however, the Ln eager’ 
disease uce great irritation, or, perhaps, inflammation 
the ah m9 membrane, or should the morbid action spread 

and implicate the peritoneum, no time should be lost 
in applying leeches over the region of the cecum, followed 
warm poulticing, and a combination of mercury with 

In the management of the diarr! me you a can- 
tion against the exhibition of ba Sip. which some French 
physicians—even Louis himself—have recommended. 

In the very commencement, and particularly if there be un- 
certainty as to the state of the bowels, it may be well to ex- 
hibit a mild laxative, such as castor oil, magnesia, phosphate 
of soda, or rhubarb; and should the selected aperient act un- 
duly, an aromatic draught, with a few drops of laudanum, may 
be given to check the irritation. | 

the diarrhcea be moderate, it should not be interfered with, 
but treated simply by bland fluids, such as thin barley-water 
(made by infusion), rice-water, arrowroot, weak animal broth 
being at the same time allowed. : 

If it be necessary for effect to prescribe, the almond 
mixture, or a mixture containing spermaceti, with or without 
a few drops of landanum, or compound tincture of camphor, 


very exertion in getting out of bed tells on the patient's 
symptom. Sometimes a few drops (five to ten) of landanum, 
or fifteen to twenty of the compound tincture of camphor, in 
any agreeable vehicle, answers very well, and may be re 

ing to circumstances. The local exhibition of opium by 
an enema, containing ten to fifteen of laudanum in three 
or four ounces of barley-water, or thin starch- and re- 
peated according to circumstances, is often erable, if the 
patient will submit to it. ; 

But if, notwithstanding the use of opi in the way men- 
tioned, the diarrhea persist, we must have recourse to other 
remedies of the astringent kind, either alone, or combined with 
opium. We may select from the mineral or vegetable 
dom, the former affording, however, the best and most sui 
_ The mineral aci diluted sulphuric, nitric, or phos- 


with considerable intensity. The fever, in short, is of a more 
serious character, and consequently requires more decided 
measures, modified, of course, annting to the cireum- 
stances each individual case presents. If there be much 
ing, restlessness, and perhaps irium, the vascular fuluess 
must be reduced. This may be accomplished by small doses 
of | | three or four hours, sh the 

urtiul. 

may be given. 
When the evacuations are frequent (more than three or four 
‘ in twenty-four hours), the powers of the patient become en- 
| feebled, not | by the drain on the bat the 
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ion of fifteen 


or shorter intervals, eee 
The di ead has considerable power over 


morp! evacuation. The solution of 
acetate of morphia, made by dissolving si i 


sulphate of co in combination with opium is a 

especially in protracted cases. A pill, containing an eig 

a grain of this salt, and the same quantity of ps ad- 

ministered every four, six, or eight hours, will seldom fail to 

the diarrhcea, while there is reason to suppose that, like 

r of lead, it exerts a beneficial influence on the intestinal 


From the nitrate of silver I have also seen excellent effects. 
Tt may be given in quarter-grain doses, with or without opium, 
every six hours, or after every liquid evacuation. The possi- 
bility of its darkeni tar 
employment w some itioners; but ve 

ribed it affection, and con- 
Eoned its use for a considerable ne I have eed witnessed 

proach to discoloration, nor do I ‘ink, in small doses 

Alum is another remedy of the astr. class to be relied 

in the form of alam 


Of remedies from the I mention 
tringents, are most efficacious when combined with opium. 
I may, however, remark that, on the whole, I a seen 


large quantity discharged without the patient being materially 
lowered. This happens, however, only in robust subjects, and 
in such circumstances, we must not hastily interfere with this 
symptom: But those who have less constitutional vigour are 
mach enfeebled by even a moderate discharge of 
from the bowels, especially if it take place in the 
stage of the fever, so that in such cases it is necessary to adopt 
measures to arrest the hemorrhage. 
uietude should be enjoined, cold or iced 


and water, and Sugar of 


i 


louring fluid. 
from twenty to thirty drops in emulsion, is a good remedy, 
taking care to withdraw it if it produce irritation of the urinary 
organs. Should the powers be much reduced by the loss of 
blood, wine, brandy, and other cordials, are, in addition to the 
remedies pointed out, to be administered; while the nervous 
system is calmed by opium or its alkaloids. 

Besides internal remedies, various local applications often 
afford material assistance in the treatment of the in- 


onal Soup f cover the belly, dipped in warm water and 

ied quite , the moistened lint being protected by an 

may be :enewed 


is always grateful and soothing. If the 
be considerable 


of this stingi pplication varying 
skin, the i 


,—and there is more or 


oil of turpentine may be added to the warm poultice or moist- 


property of secreting sir in abundance dering health, 


when it takes on a ive or inflammatory action, this 


applications and the internal exhibition of the diacetate of 
lead. But should local bloodletting be inadmissible, turpentine 
stupes may be substituted, while the lead is given in suitable 
doses internally. But it is often necessary, from the amount of 
distension, to adopt some mechanical expedients to get rid of 
the accumulated air, such as the introduction into rectum 
of a flexible tube, or catheter of the largest size, or the common 
cesophagus tube of the stomach pump, properly secured, so as 
to prevent it slipping into the toa But before having re- 
course to mechanical means, I am in the habit of ibing a 
fetid enema, isting of half an ounce or more of the tincture 


: pump per rectum, 
syringe the air, which may be 

through the lower tube of the stomach-pump into a 
in conéaining water. Bat this should only be had recourse 
to when the introduction of the catheter or csophagus tube 


In protracted cases, accompanied with ual emaciation 
the intestinal ulceration is in a state of slow activity; under 
such circumstances I know no remedy equal to the sulphate of 
copper with opium, or the nitrate ver, as already recom- 
perseveringly administered, supporting at the same 

time the patient's strength by light eggs, farinaceous 
Pa. ne more delicate kinds of white fish. 
there be not speedy amendment, the case is apt to be 


of | given up as hopeless; but the duty of the practitioner is to 


persevere even under discouraging circumstances. Many a 
time have I witnessed patients, emaciated almost to a sk 
gradually recover, and reward many weeks’ anxious care, 
even when it was thought scarcely possible that the intestinal 
ulceration would ultimately cicatrize. 

Let me draw your attention to the bladder, which is liable 
to become distended in the advanced of this fever. 
There may be complete retention of urine, or it may parti 
escape unconsciously, and thus the nurse, or even the 
attendant, fancy all is right so far as the bladder is con- 
cerned. There can be no difficulty, however, in de i 
the point, if the region of the ider be carefully e , 

a si percussion stroke being sufficient to the 

finger to indicate the of accumulated urine, unless 
there be such an amount of tympanitic distension as to render 
it impossible to come to a decided conclusion as to the state of 
this organ. If there be doubt, introduction of the catheter 
should not be delayed. In all cases, therefore, where there is 
great prostration, more ially if there be secondary brain 
affection, the state of the der should be daily inquired 
and attentive. 

A point of much im in the treatment of enteric fever 
is the due regulation of nourishment ; indeed it requires equal 
discrimination as the administration of remedies strictly so 
called. The tice formerly adopted of almost entirely pro- 


i to i This 
from time to time, according to the feelings of the patient, and 


hibiting nutriment in of fever originated 
in the erroneous views by the solidists of the great 
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phoric—combined with laudanum in the proport ee distension 
minims of the one (the acid) to three, four, or five of the other, ess in every case,— 

e laudanum,) are well suited, and may be taken at longer | a 
ened lint, and kept on as long as it can be borne, the tolerance 
with the sensibility of the 
the intestinal affection. I am in the habit of giving it, even in he right iliac region tender 
the early stage, every six or eight hours, under the impression, | by the turpentine, when its more extended ication over 
from its power over inflammation of mucous surfaces, that | the abdomen is either unnecessary or shgenel tty Can eetaars. 
it is capable, not only of controlling the diarrhea, but of it should be 
keeping in check the ulcerative process in Peyer's patches. | used occasionally only—indeed, few patients can a 
It may be given alone in three-grain doses, either in pill or | atatime. If the odour of the turpentine be an objection, 
solution, or in combination with small doses of the solution of | compound camphor liniment or be substituted. 
Tbe tympanitic distension of the belly is often di 
The mucous membrane of the stomach and bowels has 
In two rachms 0 Spirit OF wine an six © I | 
water, should be used in preference to laudanam, with which | 
ar of lead does not a r to harmonize. evlon 18 1ncreased, ence THC yal 
invariable accompaniment of enteric fever, more particularly 
| im the middie and latter singes It is sometimes so great as 
| Fan leona an the breathing by impeding the descent 
of the diaphragm; and secreted air is accumulated 
| in great abundance in the 
This symptom, if it occur early in the fever, and 9 4 
| of the patient are not much impaired, is best treated by the 
ection. | application of leeches to the abdomen, followed by emollient 
whey,.made by throwing one drachm of alum in powder into a a 
, amare “say Png J being separated from the coagu- | confection of rue in a pint of camphor mixture. I have seen 
by ep this two tablespoonfuls may be given | either of these remedies, carefully administered, followed by 
. at intervals of or four hours, or after every liquid evacua- | the expulsion of an etonepeeninmattiy  epencs oS > 
tion. patient's great relief. If they fail, I have applied in some 
and nitrate of silver, in combination with opium, either of | a 
which, when managed, will do that am indi- | 
vidual remedy can effect in controlling the diarrhoea. 
Hamorrhage from the bowels is a. pretty cnrtain indication | 
of intestinal ulceration, the source of the blood being principally 
from the ulcerated surface. I have often been surprised at the 
drmks given, the abdomen covered with cloths dipped in cold 
vinegar 
acid with opium, given at short intervals. When the hemor- 
rhage ia medeenie, the enema wil often | 
alone control it. 
T have prescribed occasionally, with benefit, a nostrum called | 

Ruspini’s tincture. It consists principally, I believe, of gallic | 

warm applications—either a large, thin linseed poultice, | 

or, what is a more able fomentation, two folds of lint, | 

‘ 
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similarity between, if not the perfect identity of, inflammation 
and fever; and with such ideas of its nature we cannot wonder 
at the dietetic restrictions inculcated. But whatever difference 
may still exist, as to the indiscriminate exhibition of stimu- 
lants, few dispute the advantage of giving suitable support 
even in the early bap of enteric fever. 

For the first few days, the most simple articles only—rice 
or groat gruel, thin barley-water, rennet whey, or weak black 
tea—should be allowed. The appetite is usually so much im- 
paired that there is little difficulty in imposing restriction, but 
as the fever progresses it is better to allow a little more nourish- 
ment in the shape of thin panada, with a small quantity of 
beef-tea or any of the animal broths. I generally allow from 
half a pint to a pint of moderately good beef-tea in the twenty- 
four hours, almost from the commencement of the fever, unless 
the symptoms indicate a more than ordinarily acute disease, 
and consequently a more restricted regimen. The beef-tea 
should be given in small ions at a time, and if it produce 
tn os feelings or feverishness, it should be put aside 
for a few days, and gruel and panada substituted. 

In enteric fever, fruits and subacid drinks should be almost 
entirely forbidden, from the risk of increasing the irritability 
of the bowels; and while speaking of drinks, I may mention 
that the amount of fluids taken with the object of check- 
ing thirst, often produces much uneasiness and feeling of op- 
pression from the mere mechanical distension of the stomach, 
and very often without quenching thirst. It is better that 
small quantities of fluid, or a little piece of ice, be taken now 
and then, than copious draughts gulped down without refer- 
ence to the uneasy sensations that are likely to follow; and for 
the same reason soda-water and such-like drinks containing 
fixed air should be avoided. 

Towards the middle or end of the second week, sometimes 
earlier, sometimes later, symptoms indicative of exhaustion 
appear. The pulse becomes soft and compressible; the skin 
cool, and often covered with clammy moisture; the patient 
feels weaker, less able to exert himself, or perhaps even to turn 
in bed, and the tongue assumes a brown appearance. The 
necessity of a change of measures now becomes apparent, 
When the fever has been mild, it is generally sufficient to allow a 
more sustaining diet, stronger soups, or a smail quantity of fish, 
or any of the tender meats, such as chicken or game, bearing 
in mind the irritable state of the bowels. At the same time a 
light tonic may be prescribed, those from the vegetable king- 
dom being by ey preferred, though the mineral acids appear 
to me better suited; for example, a combination of the diluted 
nitric and muriatic acids in mfusion or tincture of orange-peel. 
1 have lately, on the tion of Professor Huss, given the 
diluted phosphoric acid ; Bat I am not sensible of its having 
any superior advantages over the others. The barks of cin- 
chona and cascarilla, the roots of gentian, chyretta, senega, 
calumba, serpentary, either in the form of infusion or tincture, 
may be selected at discretion, though the salts of quinine have 
superseded them in a great measure, Many even in the pre- 
sent day adhere to the old decoction of bark, under the belief 
that this preparation contains more of the real principles of the 
drug than the modern alkaloid, Battley’s liquor cinchona, in 
fifteen to twenty minim doses, is an agreeable and elegant pre- 
a tothe administration of wine and alcoholic fluids in 
the treatment of thisstage of enteric fever, I would simply observe 
that they are too frequently prescribed on the mere dogma of 
routine; and even when the symptoms warrant their employ- 
ment, a much smaller quantity is required in this than in typhus 
fever. Many patients pass through enteric fever without a single 
dose of wine, even when the disease is protracted, showing that 

_its indiscriminate use is by no means warranted ; and it should 
be kept in mind that in its progress there are, besides exhaus- 
tion, other at work in the system—local affections— 
which possibly may be ultimately the destroying cause, and 

these may be aggravated by the injadicious use of stimulants. 

On the other hand, it is often imperative to support the failing 
powers, disregarding the injury particular organs may have 
sustained—in short, to obviate the tendency to death,—and to 
hope that as the constitutional powers are invigorated, the 
secondary lesions will partake of the general improvement, 

Bat special circumstances sometimes arise, requiring the ad- 
ministration of stimulants, without regard to the period of the 
fever. The powers may suddenly give way, rendering an im- 
mediate and powerful stimulus necessary, and none is more 

Suitable, under such emergency, than brandy in half-ounce 
doses, and repeated at such intervals as may be necessary. 
Again, sometimes a few ounces of wine, or a proportional 
amount of br , are sufficient to resuscitate the failing powers, 
when it should be ee 71) or given i only. 


teric fever, I w I observe—Ist, that it should not be pre- 
scribed indiscriminately, but as an occasional remedy in special 
cases; and 2nd, when there is a doubt as to the propriety of 
giving or withholding wine, if the case be one of well-marked 
enteric fever, especially in the early stage, it will be safer 
to withhold it, at all ev nts for a time; and 3rd, in every 
case, but especially when wine is not clearly indicated, the 
effect of the first few doses should be deol watched, and 
if the general complexion of the symptoms be improved, go 
on stealily, and watch again; if, however, it excite the patient, 
if restlessness and delirium be induced, if the aleete Uoasans 
more and more dry, the pulse more rapid and wiry, you may 
infer that wine is not suited to the case—at all events at its 
present stage—and should, therefore, be withdrawn. 

Let me also allude to the importance of giving the wine at 
stated intervals, and only when the excitement is moderate, 
It is especially necessary to give it during the night, when 
there is often great exhaustion. A dose of wine judiciously 
given at this diurnal period is often followed by calm refresh- 
ing sleep; and hence the incalculable advantage of an interested 
experienced nurse, on whom so much responsibility—indeed 
the life of the patient—often rests, 

We have seen that in the p of enteric fever, the poison 
acts with special intensity on individual organs, inducing the 
so-called secondary affections or complications, and requiring 
special local treatment. It should, however, be kept in view, 
that these lesions, which are due rather to congestion than to 
inflammation, neither require nor bear the measures that are 
usually employed in primary or idiopathic inflammation. 

The nervous system, on the whole, suffers more severely 
than any other organ, and this is what might be anticipated 
from its seldom escaping in the gencral febrile commotion, ex- 
cept, perhaps, in the very mildest cases. When, therefore, the 
cerebral affection becomes unduly prominent, indicated by 
constant pain in the head, especially if accompanied by flush- 
ing, delirium, intolerance of light, and sleeplessness, the’ loss of 
a few ounces of blood by cupping the temples, or the applica- 
tion of leeches behind the ears, should not be omitted, while 
the hair should be removed from the head so as to allow 
a spirit lotion, or iced water, to be applied. The topical 
bleeding, however, is advisable only at the onset, or first 
pearance of the brain symptoms, and when the powers of 
patient are able to sustain the loss of blood. When the brain 
affection assumesa form closely resembling delirium tremens—the 
patient being sleepless; the pulse rapid, soft, and compressible; 
the skin cool; the face pale; the delirium of the low, mutteri 
character, with tremors and starting of the tendons,—loss 
blood would speedily annihilate the chance of recovery. The 
treatment for this condition of the brain consists of fomenta- 
tions of warm vinegar-and-water to the head; the application 
of blisters to the temples and forehead, and sinapisms to the 
extremities, supporting the strength at the same time by wine 
and nourishment, while the nervous system is tranquilized 
a combination of antimony and opium in small doses, re 
at short intervals, according to the effect produced. For the 
introduction of this combination in the condition of the brain 
referred to, the profession is indebted to the late Dr. Graves, 
who appears to have employed it with the most happy results, 
and I am enabled to confirm his statements from my own ex- 
perience. The best mode of prescribing it is, to add to eight 
ounces of a julep of the citrate of ammonia, four grains of tartar 
emetic, and one drachm of the solution of the acetate of morphia, 
of which half an ounce is to be administered every two hours, 
until sleep is procured. The scalp should at the same time be 
enveloped in a spirit lotion, and care taken that during slee; 
nourishment is administered at regular intervals, and not - 
poned until the Deu awakes spontaneously. The repetition 
of the opiate in way recommended must, of course, be left 
to the judgment of the medical attendant, and the exigency 
of the case. 

Some practitioners prefer the local administration of opium 
by enema in these cases, and no doubt this mode is a good one, 
as it tends not only to calm the nervous system, but at the same 
time to check the diarrhea when present. 

Of the throat affections, the most formidable is the laryngeal 
angina formerly alluded to, This dangerous disease, whi 
those who adopt the views of Rokitansky ascribe to the typhous 
deposit in the delicate structure of the glottis, is, happily, not 
frequently met with, for it is seldom arrested by even the most 
prompt treatment. The first approach of hoarseness, with 

inful deglutition and tenderness on pressing the region of the 
sam: externally, should excite suspicion, and no time ought 
such remedies as the local symptoms 
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the probable endurance of the treatment. Gargles only 

duce fatigue and di intment. Cupping on the nape of the 
neck, rapidly and y perfi y affords 
relief; and this should be followed by the application of the 
acetous solution of cantharidin under each angle of the jaw, 
avoiding the integuments covering the larynx; and, if the 
patient has strength for the effort, the vapour arising from hot 
water containing extract of conium should be conveyed to the 
throat by means of Read’s valve inhaler. A large emollient 
poultice should be applied from ear to ear, and renewed every 
three hours or oftener. As to internal remedies, the exhibition 
of mercury, so manifestly effivacious in idiopathic angina of the 
larynx, is less trustworthy in the form now under 
consideration, in ne of the hazard of its irritating the 
bowels, and consequently renewing or increasing the ] in- 
testinal affection. If it be employed at all, the safer mode is 
by applying mercurial ointment to a portion of integament— 
the nape of the neck, for example—from which the cuticle has 
been removed by a blister. But a more safe and efficacious 


from the gradual process of ulcerative absorption. When it arises 
under the circumstances first mentioned, the management differs 
little from that of peritonitis arising under ordinary circum- 
stances, and therefore recourse m be had to the application 
of leeches to the abdomen, and warm fomentations, after whicha 
pill containing mercury and chalk with Dover's powder is to 
given at intervals of three or four hours, supporting the 
strength at the same time by suitable nourishment. The treat- 
ment of peritonitis resulting from intestinal perforation is pal- 
liative only ; for though I have witnessed the recovery of two 
cases in which the distinctive signs of intestinal perforation 
were unequivocal, the termination is almost invariably fatal. 
Beware in this f.rmidable lesion of the abstraction of blood by 
leeches, which, while it is inefficacious in controlling the in- 
flammation, tends to exhaust the patient. The only remedy is 
opium, by which the excruciating pain and accompanyi 
nervous irritation are calmed, while the istaltic motion 
the intestines is at the same time dimini Two gra.as of 
solid opium in a pill should be given at once, and after- 


remedy will be found in antimonial preparations, especially 
the tartar emetic, of which from an eighth to a quarter of a 
grain may be given in solution every two, three, or four hours, 
according to the urgency of the case. 

If, in spite of these measures, the symptoms continue un- 
abated, or the aperture of the glottis become narrowed by 
edematous effusion, the doom of the patient is no longer 
doubtfal. I have in several instances suggested for the con- 
sideration of eminent surgical authorities the propriety of 
a tracheotomy; but on weighing the balance of pro- 

ilities, and calmly considering the dangers to be appre- 
hended from an operation, even under favourable circumstances 
hazardous, it has abandoned. 

We have seen that in a large ion of cases, when 
enteric fever is well marked, the lungs are involved more or 
less seriously, the pulmonary affections being more common in 
the winter and spring, 

If there be merely catarrh, it generally subsides in a few 
days, y yiaiding apparently with the other symptoms, without 
special treatment. But it may pass into a more serious affec- 
tion—bronchitis—which is easily recognised by the wheezi 
respiration, irritating cough, and local signs. If it be confined 
to the upper larger tubes, a sinapism or the acetous solution of 
cantharidin, applied under each clavicle, with a saline julep 
containing ipecacuanha wine and tincture of henbane or syrup 
of poppy, will generally be sufficient to remove it. But when the 
inflammation spreads to the smaller tubes, there is more diffi- 
culty in dealing with it, and more ially when, from its 
latency, it has not attracted notice at the commencement. If 
the powers are adequate to the loss of a few ounces of blood 
from the chest, great relief is generally obtained; but this can 
only be resorted to when the general condition of the patient 
shows constitutional vigour. In doubtful cases, or when local 
bleeding cannot with safety be had recourse to, excellent 


wards a single grain every hour or every second hour until an 
impression is made on the symptoms. If it accomplish nothing 
i soothes the agonies 


more, this remedy alleviates suffering and 
of death, 


A CLINICAL EXAMINATION 
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VALUE OF THE OPERATION OF TURNING 
IN LABOUR OBSTRUCTED THROUGH 
COARCTATION OF THE PELVIC BRIM. 


By ROBERT BARNES, M.D., 
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VICE-PRESIDENT OF THE OBSTETRICAL SOCIETY OF LONDON, 
PHYSICIAN TO THE ROYAL MATERNITY CHARITY, ASSISTANT OBSTETRIC 
PHYSICIAN TO THE LONDON HOSPITAL, ETC. 


Primipara ; labour at term; conjugate diameter contracted to 
three inches ; delivery by feet. Recovery of mother. 

Case 3.—On the 29th November, 1859, I was called to a 
patient of the Royal Maternity Charity who was in labour for 
the first time at term. The midwife, on examining at eleven 
P.M. the day before, found a foot presenting, no pains, os 
slightly dilated. The os dilated more, but as the midwife 
found the labour had made no further progress, she sent for me 
at half-part four a.m. The left foot was in the vagina, and 
the other was just within the os, which had expanded to the 
size of the rim of a wineglass, but was somewhat rigid. The 


promon jected very much, narrowing the conj 
diamet _ being no expulsive action, and artificial deli- 


effects follow the process of dry-cupping. The application 
of a blister to some part of the chest is indispensable; and if 
the bronchitic affection has extended to both lungs, one should 
be placed on either side of the chest. Smal) doses of antimonial 
wine in a saline julep, or a pill containing half a grain of ipe- 
eacuan with two of James’s powder, and the like quantity of 
extract of hemlock or poppy, at intervals of four or six hours, 

are well suited, in addition to the local measures. 
_ The bronchitic affection, when severe, often spreads to the 
passes into pneumonia, and may be distinguished by its 
ysical signs. It is commonly confined to the base of one 
but may involve both, and, according to its intensity, 
endanger the patient’s safety. ‘The treatment must be regu- 
lated not only by the extent, but by the duration of the affec- 
tion; for it should be observed that we seldom meet with this 
er any form of pulmonary disease until the more advanced 
period of the fever, or during convalescence, when the powers 
are reduced, and hence the necessity of caution in the use of 
depletive measures, But unless there be special circumstances 
to forbid it, we must treat this secondary disease on the same 
~ es as primary pneumonia, bearing in mind that we have 
deal with it under very different circumstances. The mea- 
sures embrace local abstraction of blood, or dry cupping, tur- 
Ley fomentation or blistering, and the exhibition of small 
of tartar emetic in ination with compound tincture 

of camphor. 

When peritoneal inflammation arises in the of enteric 


fever, it originates from two causes—Ist, from gradual exten- 


very being unavoidable, I began extraction by the left foot. 
There was some obstruction by the doubling-up of the right 
leg just within the cervix, the projecting knee forming the 
apex of a wedge the base of which lay internally. The os was 
too rigid to admit the hand to pass and seize the foot, so I 
slipped a noose of tape over it; by pulling upon this in the axis 
of the cervix the leg was easily extrica The extraction 
of the body and shoulders was effected by use of moderate 
force, ealcbes pains aiding a little. The head lay above 
the brim in the right oblique diameter, and entered in trans- 
verse diameter. For an hour, allowing intermissions, | was 
obliged to pull upon a towel passed cover the neck and crossed 
in front of the chest, with nearly all the force I could exert, 
the midwife making counter-pressure on the pelvis, before the 
head could be brought through the outlet. It was a girl, of 
fall size and development. The parietal and frontal bones of 
the right side, which had been in contact with the promontory 
of the sacrum, presented a deep depression, forming a mould of 
the promontory. The bones were partly broken and partly 
bent, so that measuring trom the deepest part of the furrow to 
the opposite side of the head gave 3". is was the measure 
of the antero-posterior diameter. Possibly, from slight resi- 
liency of the es after release, the head had even a little 
recovered. The child was dead. After the birth of the child 
I introduced the whole hand into the pelvis to make an accu- 
rate exploration of its form and dimensions. The promontory 
projected, forming a sharp ridge, narrowing the brim to the 
extent described. The placenta was extracted in about ten 
minutes; the uterus contracted fairly, The mother took a 
sedative draught containing thirty ‘eo of landanum and an 


sion of the ulcerati i of Peyer’s patches until the 
‘membrane set up; 2ndly, from perforation of 


the intestine 


equal quantity of Hoffmann’s elixir recovered without a 
bad symptom. 541 


pe 
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Commentary.—This case is an instance of a direct experiment 
Similar cases are not uncommon. 
ples may be found in most of the older as wel] as more 
recent obstetric records. They could hardly fail to impress 
i greater facility of deli when the 
head was the last part to enter a contracted brim. They would 
also sugzest the ee of imitating what appeared to be 
an example set by Nature herself, by deliberately resorting to 
ic version as a means of delivery in obstructed la 
where the head was the presenting part. This idea would be 
powerfully reinforced by the observation of women whose first 
child, presenting by the head, had been destroyed by J pawend 
tion, and who had, owing to the happy interposition of nature 
in reversing the presentation, been safely delivered in subse- 
labours, occurring prematurely or at term, of living 
Professor Simpson has collected several interesting 
cases of this kind from Smellie. 
The part though: of several 
haps, very striki encourage 
i ~ discussing. Nothing was 
life. There was reason to con- 
: co before the of its 
head in the brim. It probably perished from the compression 
and injury to which the brain ae although examples 
are known of children being born alive and recovering after 
injury apparently as I should, however, undoubtedly 
have lessened the head had this part presented. In subsequent 
a 2 the obvious course to adopt with this woman is, 
bring on labour at the end of seven or eight months, and to 
deliver by turning, should the natural powers be inadequate to 
the task of driving the presenting head throngh the i 
this course, we may look for a result as happy as in Case 1. 
wher in the presence of a greatly contracted pelvis and a full- 
sized head, is not alone how much force and contusion the 
mother will bear and recover from, but rather what is the 
prospect of rence Oe living child. But from this and similar 
cases we may learn that women make excellent recoveries after 
pressure so severe that the child is killed in the process, We 
| hence deduce as a reasonable conclusion, that the mother 
safely bear that minor amount of pressure which attends 
the extraction of a living child. Now, the operation is not 
i with the object of delivering dead children. The 
to be solved, then, is—What are the conditions as to 
relative proportion between the brim and the head, as to ex- 
pulsive forces and other circumstances, which shall justify the 
expectation of saving the child by turning, the forceps being 
excluded? | sti pone the attempt to answer this question. 
At present, thy 1 nef state, that here, as in most other 
questions in physiology, we are not to expect demonstrations 
of rigorous mathemateal precision. I on feel justified in 
affirming that a conjugate diameter of 3" is the extreme limit 
of the application of turning. If rules of treatment could be 
drawn from the elaboration of av and the doctrine of 
probabilitien then would the dogma of the closet statistician 
of more clinical value than that of the skilled physician. 
We must be content to study patiently the lessons taught by 
individual cases, and, in ‘the end, to leave much to the judg- 
ment of the practitioner. 


NOTES ON 
ATROPHY AND DEGENERATION OF THE 
ARTERIES, ETC. 


By EDWIN CANTON, Esq. F.B.C.S., 
‘SURGEON TO THE CHARING-CROSS HOSVITAL, AND LECTURER ON 
SURGICAL ANATOMY. 


PART V. 
Amonest the various causes leading to impairment of nu- 
trition in the coats of arteries, with the supervention of degene- 


Nevertheless, we may occasionally meet with those, the chief 
part of whose lives has been passed in unswerving adherence to 
the habit of drinking, and who, notwithstanding, have attained 
to length of years. Such cases, however, must b» re- 

as quite of an i character, and I doubt not 
that in most of them, were Se 
circumstances would be found which tended materially to 


servation of, what he was pleased to term, his health, 
his safety-valve, 


throug 

other functions of the bedy were 

due order and activity. A gen 

age, and who was as well known for his : 

business as for his deep devotion to the , might be seen, 

at an early hour every morning, in the Park, taking, as he 

termed it, his constitutional walk, and distilling off, as it were, 

by the skin, the superabundance by which his system would 

have been otherwise oppressed. I have known, also, of another 

instance, where a person, for a long succession of years, steadily 
and who, never- 

beena 


grading indulgence, the attainment of length 


for their healt 


ie who have any 
Dr. the 


| 


the most important of 
B Carpenter, M.D., “On the Use and Abuse of 
Long Life. sth edit., p. 50. 


modify, or to a great extent counteract, the noxious effects of 
these deadly potations. In some instances which have fallen 
; under my own notice, this I ascertained to be the case:—A 
stout, elderly gentleman, whom I wascalled upon to attend, and 
| who for many years had been aceustomed to drink several 
| glasses of spirit-and-water daily—not unfrequently increasing 
| the amount at night in the company of friends, without ever 
| having been known to become intoxicated—aused invariably to 
| suffer from relaxation of the bowels as a sequel to these orgies, 
| and voided always copious bilious motions, with blood occa- 
sionally admixed. To this cireumstance he attributed the pre- 
| Another example fell under my notice where the draughts of 
indulged in were large, frequent, and 
and been persevered with for many years; yet this 
| was old, and apparently healthy. I found, moreover, that he 
never laboured under headache, thirst, dry skin, nausea, loss of 
| appetite, impaired digestion, &c.; but in experiencing always 
great freedom of perspiration, the balance of the circulation, 
| spare man, but towards the latter period of his life he became 
| corpulent, and suffered from occasional attacks of gout. His 
| especial beverage was Irish whiskey, to which, he used to say, 
he had acclimatized. He was never known 
to be intoxi ; but, in my attendance on him, I learnt that 
whenever he had consumed a certain amount of his favourite 
punch, he always experienced uneasiness of stomach, and re- 
tired from company to find relief by freeimg this organ from its | 
contents; only to return, however, and renew his debasing 
debauchery to a similar disgusting termination of it. 
Happily, for the credit of human nature, the above present 
us only with illustrations of rare peculiarities of constitution 
| in which excesses are tolerated, and, in the midst of such de- 
of life allowed. 
h 
observ firs 
for these poisonous liquors. (Strong waters shoul 
taken but by the direction of a physician, or in the 
death.) For when arrive at that state t 
come necessary for Sees and freedom of spirits, 
justly be reckoned amongst the dead, both as to the 
ee peel they have to live and the little use they can be to 
or mankind.” 
It must be borne in mind, that the attainment of longevity 
in the few who have lived the life of intemperance is n 
ment in favour of man’s constitution one 
capable of submitting with impunity to ts of i 
rather should we regard them as instances of original 
zation of such strength that, had proper 
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constitution may have been originally, persistence in this per- | th aicchalle imtoricatien, end it eannot, therefore, bo regarded as lmpro- 
nicious habit, sooner or later, undermines its strength, and is bable ‘thet these snore of their walls which give 
gs aneuris' n <generati struct 
often the insidious, but unerring guide to a premature grave.* which, therefore, predispose to Inemorrhiage, should be favoured, if not ebwo- 
It would be, frequently, a source of error in medicine, if we did not gly we the intemperate use of aleoholic liquors specified by 
admit, in at least a wide circle of cases, the possibility of a parity of effect from | authors on Diseaces r predis~ 
diversity of cause, in form if not in essence. Whatever lowers or vitiates the causes.” —W. Alcoholic 
action of the vital must tend to the promotion of a diseased nutrition ; Pigugrn Rend Ba 
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the external application of the biniodide of mercury. Since 
80 little notice has been taken of this remedy, that I am 
induced to recall attention to it as a most valuable agent in 
these otherwise tedious and too often intractable affections, I 
have myself had considerable opportunity of testing its efficacy, 
and always with a most fortunate result. A certain amount of 
difficulty is, however, experienced in its application, as the 
influence of the solar rays appears to be absolutely essential to 
its curative action, and therefore in this country it can only be 
adopted with ect success during a few of the summer 
months. The following is the plan I have invariably pursued 
with the patients under my care :— 

An ointment of the biniodide (biniodide of , 16 grs.; 
lard, 1 oz.) has been first rubbed into the swellin, several 
days. Then seizing the opportunity of a pow mid-day 
sun, the patient has been e to its influence, the throat 
being thoroughly smeared with the same application, and the 
head well elevated. It is generally borne for upwards of an 
‘hour, when a severe sensation only of blistering is produced. 
The patient should then be allowed to return home, and cau 
tioned not to rub off the ointment. 

Dr. Moreal suggested the application of artificial heat; and 
thinking it Possibly might have a similar influence, though in 
a modified degree, I made several experiments, though, I regret 
to say, with but little success. In one case I caused the patient 
to sit before a large fire; in another, I held a hot flat-iron a 
short distance off the swelling. In the latter case the pain 
‘Was so great as to demand immediate discontinuance, 

Some of the cases in which this treatment was most emi- 
long standing, and all the usual 
remedies, both internal and external, had tried in vain. 
One woman had suffered from the swelling for four years, and 
_ for upwards of one year had been taking the iodide of potassium 
internally, and applying the iodide-of-potassium ointment ex- 
ternally, but without deriving the slightest apparent benefit. 
The biniodide was only applied once ; and before the expiration 
of a month a diminution of two inches by measurement in the 
size of the tumour had taken place. At the end of six months 
no sign of the former disease was perceptible. 

The superiority of this mode of treatment consists in its great 
cleanliness, its not discolouring the skin, and causing no exter- 
‘nal breach of surface, together with its speedy remedial action 
(one application generally sufficing). As tothe modus operandi, 
whether it is due to rapid absorption, or to chemical changes, 

is, I believe, 
Upper Bedford-place, May, 1860. 
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ST. BARTHOLOMEW’S HOSPITAL. 


CHRONIC PYELITIS OF THE RIGHT KIDNEY, FREE FROM 
COMPLICATION ; PERSISTENCE OF PUS IN 
THE URINE. 
(Under the care of Dr, Farre ) 

Tue presence of pus in the urine is always a sign of some 
significance, more particularly when its source is determined 
to be the mucous membrane of the pelvis and calyces of the 
kidney. This affection, under the name of pyelitis, has been 
familiar to the profession for many years through the labours 
of M. Rayer. Its causes are numerous; it occurs at various 
periods of life, and may be confined to the whole or a part of 
the pelvis, or, indeed, to a single calyx; occasionally it affects 
both kidneys. 

It is important, if possible, to determine the cause of this 


was not clearly made out. The patient was not 


he had received no injury to his back, there was no history 
his ever having lain in no evidence of stone in the kidney 
or gravel, : nor retraction 


neither numbness of the thigh 
of the testicle. Dr. Farre belie the 


its seat to be the right kidney. In the itis of 


The case is recorded as an illustration of the extreme diffi- 
culty experienced in relieving the urinary symptoms when 
the disease has become chronic, although the patient’s 
health was much improved by the treatment pursued. He 
then became an out-patient, the urine still containing a small 
quantity of pus, mixed with a little mucus. Of the various 
remedies employed, it is difficult to say which afforded the 
most benefit ; but so as the urine was strongly acid, the 

remained very persistent, and yet the patient was free 

A good example of this affection in a female, at St. 
Hospital, under Mr. Coulson’s care, successfully treated 
nitro-muriatic acid, is recorded in a former ‘‘ Mirror,” (THE 
Lancer, vol. i., 1856, p. 402.) In that instance the i 
left the hospital feeling quite well; but the urine con- 
tained some pus. 

For the notes of the following case we are indebted to Mr. 
Schollick, clinical clerk :— 

Henry B—~—, aged twenty-three, of average size, 
in moderate condition, was adimitted into Radcliffe ward on the 
29th of September, 1859, with chronic pyelitis of the -_ 
kidney. The patient states that he had been ill for more 
two months before his admission, and that for years he has 
been in the habit of passing urine of a red colour (but never 
with any gravel or stones); this colour always increased after 
extra exertion. The patient is a hammer-man, and has been 
accustomed to striking with a large hammer. He now ( 
29th) complains of pain over the region of the right kidney, 
which is increaséd by motion. He formerly experienced 


ins of pain over the right kidney of 
130, moderate in tongue 


buchu, 
with five grains erage of potass, thrice a day; anda 
sinapism to the right loin every alternate morning. 

Oct. Ist.—-States that the pain in the right side of the abdo- 
men is much easier. Slept badly during the night; tongue 
furred ; bowels not open since yesterday; urine continues the 
same. He is not very thirsty; seems rather better, and wishes 


get up. 
14th. —Urine slightly acid ; quantity of about the same. 
to be added to 


Ten minims of oil of turpentine each dose of his 
mixture. 


17th.—Urine the same. Decoction of uva ursi was ordered 
portion of urine glass used for | 
A ion 0 was into a 
ific gravities, and which held two ounces and a half; in 
is it was allowed to settle. From Nov. Ist to Nov. 5th there 
was half an ounce in the two and a half ounces, or one-fifth, 
of pus; on the 5th, without any ap nt cause, there was 
only a drachm; on the 6th, again half an ounce; on the 9th, 
one drachm; on the 10th, a drachm and a helf; 11th, haifa 
drachm; 14th, one drachm; 15th, a drachm and a half; 22nd, 
half a drachw. 
Nov. 25th.—Pus forty-five minims, He is now greatly im- 
proved in condition, and does not perspire so much. 
(On the 25th October he was ordered ten minims of dilute 
nitric acid in decoction of cinchona three times a day, and on 
the 31st four ounces of wine daily. The acid was increased to 


fifteen minims on the 9th November.) 
Nov. 30th,—Urine is excessively acid, containing a drachm 
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— 
| scroful an 
of 
a 
was a chill when heated; and, from the general sym) toms, 
diagnosed 
Rayer, the testicle is asserted to more frequently re 
than in actual nephritis. Pp 
t 
b 
i 
’ 
in the groin, extending up the right side im front, Which wa 
E augmented on taking a deep inspiration. He states that there 
is no pain or retraction of either testicle, no pain at the end of 
the penis, and none during micturition, There is no vomiting 
nor nausea, but great depression of spirits. He had a fever 
three years ago, but his friends are all healthy. 
Sept. 30th. —Still compla 
the same character; pulse 
furred, swollen, and fissured down lddle; appe 
in quantity; of a pale-primrose colour; specific gravity 1020; 
strongly acid, purulent, and albuminous; the pus > den a 
copious sediment, which occupies one-fifth of the whole. The 
patient says that his urine has been in this state for about two 
months, but four years ago he passed blood and pus in his 
: urine. He sleeps badly at night, has a headache, and per- 
ires very much. Complains of a pain on the right side of 
IN THE 
| 
guide to treatment, In the following example 
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and a half of pus in two and a half ounces. Ordered decoction 


For the notes of the case, briefly taken, we are indebted to 
t. 


of cinchona with five grains of bicarbonate of potass three times | Mr. Wm. Murray, pbysician’s assistan 


a day. 
3ist. 


Dec. 2nd.—To have quinine mixture thrice daily. 
9th.—The urine contained forty-five minims of pus in two 
and a half ounces. Ordered iba mixture thrice a day. 
is lighter it was; urine i ; ing but 
tion of cinchona with bicarbonate of potass, five grains, 
three times a day. 
19th.—Pus reduced toadrachm. Bicarbonate of potass to 
be increased to ten grains. 
21st.—Decoction of uva ursi, with ten grains of extract of 
uva ursi and ten grains of bicarbonate of potass, thrice a day. 
His urine is still very acid. 
Jan, 23rd, 1860,—He had creasote for a while, but without 
—_— relief; then hydrocyanic acid, calumba, and soda. 
water with milk, as a drink, night and morning. . There 
but the deposit is more gelatinous. Urine 


Feb. 6th.—Sickness ceasing. Taking benzoate of ammonia. 
Urine conteins mare and if anything lem pea. He looks 
‘ —Very much relieved ; sickness ; pus still t 
in small quantity, with some mucus. Looks and feels well in 
every other respect, Now to be an out-patient. 


is not so much 


Sickness in the 


UNIVERSITY COLLEGE HOSPITAL. 


GLUCOSURIA INDUCED BY THE PRESSURE OF A CLOT ON 
THE FOURTH VENTRICLE AND MEDULLA 
OBLONGATA ; FATAL RESULT. 

(Under the care of Dr. Parkes.) 

Tue production of sugar in the urine by the beautiful expe- 
riment of Bernard, of puncturing the floor of the fourth 
ventricle, has lead pathologists to look for the same pheno- 
menon when lesions have occurred in any way involving that 
particular part of the brain. We have the opportunity of 
placing before our readers a good and well-marked example of 
the kind, and one of an extremely rare and interesting nature. 
We will commence, however, by stating that the urine becomes 
highly saccharine in coma, and that sugar can also be produced in 
animals which are rendered comatose. We have no doubt that 
a similar condition of the urine is present during the stertor of 
apoplexy. It has been proved that the medulla oblongata 
exerts a special influence on the glucogenic function, and, as a 
matter of course, direct pressure upon it, or upon parts indi- 
rectly connected with or originating from it, like some of its 
nerves, gives rise to the same peculiarity. Mere irritation of 
the floor of the fourth ventricle, without puncture, will produce 
glucosuria; pressure upon the same part will likewise induce 
it. We are therefore prepared to understand how the urine in 
the following case, on being examined after death, was dis- 
covered to contain sugar. 

Dr. Pavy has found that the great sympathetic, as well as 
the medulla oblongata, plays an important part in the produc- 
tion of sugar; for if some of the large filaments of this nerve 
lying close to the vertebral artery are divided, the urine will 
t e charged with sugar in twenty miuutes. It is produced 
in a still more marked and rapid manner, however, when the 
— cervical ganglion is punctured or removed. 

prominent feature worthy of note in Dr. Parkes’ patient 
was the encircling of the medulla oblongata by a clot of blood 
extending into the substance of the pons, ps exercising con- 
siderable re on the fourth ventricle and its contignous 
nerves, e coma produced under such circumstances would 
necessarily prove fatal, and the urine become saccharine, no 
—- the time or very shortly after the hemorrhage com- 
men 

In regard to the question appended to the report of this 
case, we may cheers tliat. if ba ar generated in coma, whe- 
ther resulting from poison or from hemorrhagic pressure, its 

nce in the urine would afford no help in distinguishing be- 
n the two varieties. This is a poiut, however, well worthy 


A man, who was found lying in the street, was brought to 


the hospital in a perfectly unconscious state, a sudden fall 


being the only point ascertained as to his previous condition or 
t attack. The case well illust that form of coma 
in which the diagnosis between cerebral pressure and narcotic 
poisoning is next to impossible. Thus there were no marks of 
external violence, no distinct odour of spirit, livid congestion 
of the head and neck, and complete loss of consciousness. 
There was no evident hemiplegia, nor deviation from symmetry 
i ; the w rather weak ; pupi 

contracted equally. Gradual increase in the difficulty of respi- 
went on, and death ensued 

au disclosed congestion e meningeal vessels, 
but ne de in the brain substance ; no excess of fluid 
was present in the ventricles; but at the base of the brain a 
clot was found encircling the medulla oblongata, and extending 
upwards into the substance of the pons Varolii, which, from 
its situation, as seen at the time, must have caused consider- 
able pressure on the fourth ventricle and the course of the 
pneumogastric nerves ; the lungs were congested, otherwise 
they were healthy; the heart very large, weighing twenty- 
three cunces, from enormous hypertrophy of the left ventricle, 
and its wall an inch and a f in thickness; the aorta dimi- 
nished in diameter by a large calcified patch, two inches from 
the valve; the kidneys were healthy, of notably-firm consis- 
tence, but showing no excess of intertubular tissue on micro- 
scropic examination. The bladder was distended with urine, 
which was carefully examined by Dr. Harley, and found to 
contain sugar; the gn per was not estimated, but it was 
sufficient to reduce the oxide of copper freely, and to give, 
when the urine was boiled with potash alone, a distinct brown 
colour. The presence of sugar in the urine is a fact of con- 
siderable importance when it is remembered that by ane 
~ om ventricle in animals artificial diabetes can be in- 


a 

It might be asked if, in a case like the preceding, the dia- 
gnosis could not be assisted by finding sugar in the urine of a 
patient who was known to be free from diabetes, or any influ- 
ence which might cause the urine to contain sugar? 


CANCER HOSPITAL. 


VARIETY AND NUMBER OF CASES OF CANCER AFFECTING 
THE FEMALE BREAST. 


(Under the care of Dr. Marspen and Mr. WeepEen CooKE.) 


Ir any one fact more than another has attracted our attention 
on examining the patients at the Cancer Hospital, it is the 
healthy appearance which they present after being a short 
time under treatment, owing to the system here adopted of 
attending to the general health from the beginning, by good 
diet and tonic remedies. From the course thus pursued, the 
unhealthy and offensive discharges become diminished, and 
assume an altered character, and the constitutional powers 
proportionably gain strength and activity. 

Of thirty-eight patients who presented themselves for 
treatment on the 15th ult., six were males, and thirty-two 
females. Amongst the former were—a case of cancer of both 
eyelids, of four years’ duration, in a man aged sixty-two; a 
second instance, in a patient aged sixty-five, the globe of the 
eye being concealed; a case of cancer of the glans penis, of 

ree years’ duration, in a man aged fifty-four; of the rectum, 
in a man aged sixty-seven; a case of lupus of the right eye, 
in a man aged seventy three; and epithelial cancer of the lower 
lip, in a man aged forty. 

The breast was the seat of the disease in twenty-nine out of 
the thirty-two females, the left being affected in seventeen, 
and the right in twelve, five only being in an ulcerated con- 
dition. those which were not ulcerated, there were probably 
about three which were not actual cancer, although the patients 
solicited advice under the belief that they were labouring under 
this disease. Thus, a woman, aged thirty, had a small tumour 
in her right breast, which came on after suckling, four years 
anda ago, but which is now diminishing after treatment. 
She had been subject to pain in this breast for thirteen 
years, Another patient, aged forty-one, possessed what was 


of fartker investigation. 


most probably an adenocele, of the size of a walnut, which 
began to grow when she was sighteen years of age. Whilst a 


| 
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third, a healthy-looking young woman, twenty-eight years of 
age, had irregular induration of the right breast, which super- 
vened upon suckling her only child, and has remained per- 
sistent; it is not painful, and is not carcinoma. 
The ages of the patients varied considerably: nine were 
under forty, and twenty over that period, the oldest bei 
seventy-six years. In the last, the disease had com 
im the left breast two years PO oredr pated by Mr. 
with the knife at King’s College Hospital twelve 
The patient made a good recovery and left the 
t the disease returned in the cicatrix three months 
and at the present time it involves the neighbour- 
ith the ap here and there of prominent: 


at this hospital to prove: 
returns at a much earlier bod 
employed for its removal in rence to the knife; 
we believe, agrees with the views of most of other 
surgeons, 

any of the patients, the entire gland was affected, often 
enlarged, aud covered with red shining tubercles; some 
undergone atrophic absorption, and the disease was kept 
abeyance for years. The extent of glandular implication 
ied from tumours of the size of a walnut to that of a large 


An instance presented itself of that rare form known as the 
‘euirass” cancer, the disease commencing near one shoulder, 
Spreading downwards, involving the mamma, and extending 
across to the opposite side of the chest, and attacking the 
other breast. The whole chest anteriorly was embraced by 
_the cancer, like @ cuirass —hence its designati 


the Breast,” translated by Dr. Marsden; in 

or ligneous scirrhus, in plates, affected the whole of the integu- 
ments of the breast and the two mamma, in a young woman. 
The age of the patient at the Cancer Hospital is sixty-four ; 
she is the mother of five children, appears <p ee a — 
_constitution, and the disease is of two years’ duration. e 
right arm is affected with the brawny cedema characteristic of 
cancer, and indicates the hold that it possesses on the system. 


Fe & 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
May 22np, 1860. 
Mr. F. C. Sxey, F.R.S., Presmpenr. 


ON TYPHUS AND TYPHOID FEVERS AS SEEN IN DUBLIN. 
BY HENRY KENNEDY, M.D. 


Tue object of the communication was to show that while 
Se ae t, in the great majority of in- 
. stances, distinguished the one from the other, they were 
still but the results of a common poi To the distinctive 
marks the two varieties he eg ty attention, in the 
Dublin Medical Journal, as far back as the year 1837, three 
years before the ap ce of Dr. Stewart’s memoir. The 
arguments for the tity of the poison the author divided 
into general and the former he particularly 
dwelt on the fact of different types of fever coming from the 
one room; such as cases with and without spots, or some with 
dark and others with rose spots, or the congestive, nervous, 
_and gastric fevers all existing in one family and at the same 
time. Amongst the special arguments the details of some cases 
‘were given where petechie existed together with ulcerated 
; and also cases of the same variety where the two rashes 

Were mixed. The author also noticed fact that intestinal 
hemorrhage was at least as common in typhus as in typhoid 
fevers—contrary to what is usually thought. In conclusion, 
the author glanced at the views now held by many on the 
stimulant treatment of acute disease. He observed that the 
extent to which these doctrines were carried elsewhere had not 
reached Dublin, nor did he think they would; and he con- 
sidered there were many points, directly involving ges 
a which yet required the fullest consideration. Though 
author did not enter at all on the general treatment of 

ial reference to 


less likely to be followed by any unpleasant results than those 

of the latter; and this he had ed not only in fever, 

also in some of the phlegmasia. The cause of this difference 

Dr. Kennedy attrituted to the difference in the constituent 

_ To the carbonate of ammonia he also 
entirely’ gi it The medicine 

most iiennenanen the dilute sulphuric acid; and 


blistering; nor of its efficacy 

eatin he the slightest doubt, 
recently arged inst it. 

spoke of a certain class of cases of typ 


Fe 


: 


at one time attacking t 
brain. 


ted the facts 

advanced by Drs. Jenner and Murchison, and 

accepted by the profession. fact the petechial erup- 
tion of pa An oud typhoid fevers might co-exist had been 
known. Sometimes, indeed, it was found connected wi 
scarlet fever and other eruptive diseases. The real point 
importance in the question was this: Are the two erupti 
so far identical that they migh become 

ial, then ial, and not disappearing unde 
rom a long tion of the two fevers, hi 
opportunities of testing the question, and he had 


Crimea typhus was ofte: 
stance, however, of 


had 

eruption of typhus. ap at once within a peri one 
py during the whole length of the fever, 
and got darker every day. The eruption of typhoid fever, on 
the contrary, came out in successive crops, not becoming, as 
the author stated, converted into petechiz on the fourth ty, 
for by that time the characteristic eruption of typhoid fever 
was di ing, oid and typhus fever 


he drew atten- 


fever, h of a few poi i 
‘te a parc 


was no more pro ry nce of the two 
eruptions, than the coexistence of the eruption of typhoid fever 
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| tion to the necessity for making a distinction between the 
stimulants in common use, of which wine and beef-tea were 
| instanced, In his experience the effects of the former were much 
ng tubercles. gents. The acid, however, was not. anew remedy. 
acid he always joined local treatment, such as _ 
| which it seemed as if the poison were flitting about the system, 
he abdomen, again the 
had adopted the expedient of keepi 
this plan he had seen very marked advantage. 
Dr. A. P. Srewart said that Dr. Kennedy’s had dis- 
ustration 0 Variety 1s figured in Veipeau's ** Cancer 0 
‘ nessed a case in which the eruption of typhoid fever ever 
become petechial or dark. Pui held good even in extreme 
cases, the last crops of typhoid fever eruption being as bright 
and rosy as the first. On the contrary, the typhus eruption, 
an as the gravity of the case increased, had a constant tendency 
to become dark and petechial, and did not disappear under 
° sa Dr. Kennedy’s paper did not contain that large 
Modical Societies. Basis of fact which was necessary to establish his eS 
ospital were diametrically opposed to experience - 
During the last twelve 
years, thousand cases he gare and two thonsand of ; 
seven hundred cases of ee four hundred of | 
typhoid fever had proved fatal. cases had been fully 
and completely recorded, and those ending fatally were exa- 
4 istic eruption of ty ver ing li 
characteristic lesion of typhoid fever been present after death. 
The converse was also always found to obtain. His (Dr. Mar- 
chison’s) experience of the diseases in ony awh, te a similar 
character. It was supposed by some that when diarrhea ap- 
peared as a complication of fever the disease was necessarily of 
the typhoid form, and that the appearance of petechie indi- 
cated the existence of typhus. But this was a grave mistake. 
Diarrhoea was no unfrequent complication of typhus. In the 
ee. complicated with dysentery. In no in- 
ch complication was .{ fever, as 
roved after death, attended with ulceration of Peyer’s glands, 
Petechial eruptions were not characteristic simply of typhus, 
but existed in many diseases which were not idiopathic fevers, 
and they were quite distinct from the bulloid or mulberry rash 
of typhus fever. In a case which had been recorded in THE 
Lancet by Dr. Kennedy, he’ stated that the rash of typhoid 
fever was present during life, and that after death there was 
no ulceration of Peyer's glands. But Dr. Kennedy in this case 
Lr | 
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with scarlatina, which he had obsevved in seven or eight cases, 
was proof of the identity of these diseases. Dr. Murchison 
then criticized with some severity the mode in which Dr. Ken- 
nedy had recorded his cases in paper read before the So- 
ciety, and contended that the descriptions which he had — 
were so meagre and incomplete that they could not enable us 
to arrive at a just conclusion as to the exact nature of the cases 
which he had recorded. 

Dr. Wepsrer said he wished that Dr. Kennedy had entered 
into the question of the comparative prevalence of the disease 
at the present time and formerly; also the period of its attacks 
and the relative susceptibility of the two sexes. Fever-was 
most fatal in Sweden in the coldest seasons, and amongst the 
male sex. It was most prevalent in the hot months in Spain, 
and was more fatal amongst females, It had always been a 
fearfally fatal disease in that country. In 1857, fever ravaged 
Lisbon, and was most severe in the month of October. Three 
men to one female died, women and children being rarely at- 
tacked by it. More women than men died from fever in 

d; but the disease was less prevalent in this country 

Scotiand than it was twelve years ago. 

Dr. Jenner had paid great attention to the subject of fever 
for the last fourteen years. For six or seven years he had 
spent seven or eight hours daily in the Fever Hospital, and 
had recorded with great care each case that came under his 
notice. Of late years, his experience had been less extensive, 
but it had served to confirm the opinions at which he had pre- 
viously arrived. Ample e i had ved to him, that 


the state of the intestines death be predicted from 
the nature of the eruption. The of petechial erup- 
It existed in severe 


tions was not confined to cases of fever. 
cases of erysipelas, small-pox, and scarlet fever; but this 
afforded no proof that these diseases were identical. Dr. 
Kennedy had remarked, that in order to arrive at a full know- 
of fever, it ought to be studied all over the world; but it 
been so studied. On the banks of the Bosphorus, Dr. 
Parkes had found that the Turkish physici ised the 
distinction between typhus and oie Gene, In Dr. Flint’s 
report on fever in India, the same distinction was made. Dr. 
Kennedy had supposed that it was generally believed that 
typhoid fever was —— of intesiinal lesion; but this 
was not the case. e (Dr. Jenner) had published some of his 
early cases with the intention of showing that the fever and 
the lesion bore no relation to each other. As a patient might 
die of virulent small-pox almost before the eruption had ap- 
ee fever might prove fatal from the general 
the system, with very little intestinal lesion. 

Dr. Witks had been taught that typhus and typhoid fever 
were identical, and he was somewhat prejudiced in favour of 
this opinion ; but he had, on the ieation of Dr. Jenner’s 
cases, ten or eleven years ago, commenced testing the subject 
afresh in the wards of Guy’s Hospital. ‘Ihe result of this in- 
vestigation was his conviction that the two diseases were alto- 
ee tere He thought there was sufficient to establish 


themsel ves—the of the lesions in the one case, and 
their absence in the other. His investigations had been suffi- 


was a difficulty in diagnosing typbus trom typhoid fever was 
less than the number of those in which it was found difficult 


the post-mortem appearances. It must be acknowledged, Son 
ever, that in some instances during life there was considerable 
difficulty in deciding between cases of typhus and typhoid 


uncommon. 
vailed, he had frequently found 
health had been impaired from of food or other 
causes, When petechie were he never geta 
vaccine vesicle, and had f to 
by Seales previous to the formance of vaccination. He 
from Dr. Ken’ in thinking that hemorrhage was 


Dr. Kennedy had arrived had been founded on a large number 
of facts. himself he was unable to give an opinion one 
way or the other. He agreed with Dr. Wilks that the anato- 
mical lesions which presented themselves constituted the most 
important point of consideration. When registrar of St. George's 
Hospital, he had made special notes of all cases of fever in 

institution. A careful study of the ‘‘ reports” which were issued 
from time to time, recording the distinguishing characters of 
fever spots, had convinced iim that these descriptions were not 
in harmony with the appearances which ted themselves 
on the bodies of patients. With to the duration of the 


admitting this well-known ‘fact, he did not 
the question at issue at all. 
spots, when united with the 
typhus fever; and he had yet 
gentlemen thought the details of the cases too brief, 

But he (the author) was at 
minuteness of detail could alter the fact that iz had 
been found in connexion with ulceration. The details of the 
cases had been purposely of the briefest, because much had to 
be compressed into a small space; and this was so with the 
last case given, even when sent for publication to Tue Lancet; 
for he was well aware of the great pressure on the pages of 
that well-read journal. By some of the speakers he had been 
understood to say that in this last remarkable case the rose 
lenticular spots had become changed into petechia. This was 
an ert impressi What he did state was that petechise 
had been superadded to the typhoid rash. One gentleman 
thas of the hinds. of 
8 was enough in itself to separate the two of fever. 
had not found this difference exist; and Dr. Watson—no 
mean authority—bore him ont in it. He could have wished 
that some gentleman present had noticed the important fact in 
reference to the occurrence of hmmorrhage, whether intestinal 
or from the nose, and which he had found at least as frequent 
in typhus as typhoid fevers, The meeting would observe that 
in anything he (the author) had advanced he did not stand 


In the last lace, he was 
were 80 iliar with 


fever were often combined. 


striking as any detailed by himself. 
glad to find that some of the » 
the fact that the varied rashes 


generally 
persuaded that the current views of the day would be mate- 
rially modified. 
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; the others were extremely 


TUMOUR FROM THE MAMMA. 
Mr. Fercusson showed this as a large specimen of the fibrous 
tumour of the mamma. It weighed between three and four 
pounds, and had been fifteen years in developing. Some of the 
original tissue of the breast was still to be detected. 


f 
opera’ uce some 0 
One was flat and di 


spots in typhoid fever, which Dr. Murchison limited te four or 
| five yan = had known them last fourteen or fifteen days. 
| He regarded as one of the great difficulties which presented 
| themselves in coming to a decision on this question, that arising 
from inaccuracies in the description of these spots from the 
ps 
dr, JENNER point of importance was 
| not the length of time the spots lasted, but whether they 
| into true petechixw, and became ultimately i 
y pressure. 
| Dr. Kewnepy, in reply, said se could oniy do so generally. 
| More than one of the speakers had stated that petechiw were 
not uncommon in other diseases besides typhus fever. Whilst 
| alone; and for proof he referred to the able works of Huss, 
Flint, and Bartlett, all of whom 1 . 
| rke 
| To prove this was one of the main objects of the paper; and 
| when it, together with the other anomalies to which attention 
Ww COuVinCe DIM Loe DULUDEr Cases In Which there 
Dr, had heard nothing to alter his opinion 
as to the non-identity of the two diseases. page. pred r CALCULI OF THF BLADDER. 
demics of typhoid fever and small-pox which he had observed | in. Ferousson exhibited some calculi from two patients, 
in the neighbourhood of Liamberis, the presence of petechie in | removed by lithotomy, in which the form was rather remark- 
very little of the causes which 
the varieties of form met with, 
| 
irreéguiar. 
c phoid fever, remem - 
bered the case of a woman which was nearly fatal from the | 
profuse disch: of blood from the bowels. He had succeeded 
im arresting it by an injection of two drachms of tannin to a 
pint of water. had tried this remedy in several cases, and ATROPEIED BONE, 
always with a successful result. Mr. Parrnripes exhibited specimens of wasted bone: a tibia 
Dr. Barcray had no doubt that the conclusions at which | from a bed-ridden patient, 34? was remarkably atrophied, 


Tae 


REVIEWS AND NOTICES OF BOOKS. 


and weighed only 685 grains (a healthy one, of moderate size, 
‘mil 


would weigh 1750 grains); a rib in 
ied it. 


EXOSTOSIS, 


Mr. ParrrrpcE showed a specimen of exostosis, very large, 
from the upper part of the thigh-bone, just below the tro- 
chanters. 


Mr. Woop thought that fracture in elderly people, especially 
of the neck of ie thicken depended on thinning of the 
bony tissue and its replacement by fat through a species of 
fatty degeneration. 


Dr. Giss exhibited the following specimens :— 


L—CALCIFICATION OF THE ARTERIES, WITH ABNORMAL DISTRI- 
BUTION OF THEIR TRUNKS, 


taken from a man, aged sixty, in whom the calcareo-atheroma- 
tous expression was well marked, and who died of disease of 
the lungs. The heart was soft, and in a state of fatty degene- 
ration; the arch of the aorta was much dilated, its interior 
being lined with large atheromatous patches, many being con- 
verted apparently into true bone. 1t gave off four branches, 
instead of the usual three. The thoracic and abdominal aorta 
were also lined by atheromatous patches, and those in the 
latter were in a state of calcification. All the arteries of the 
rand lower extremities were in a state of firm calcifica- 
This condition was absent in those of the neck, but 
affected the coronary arteries and the smaller branches at the 
base of the brain. There was an abnormal division of both 
femoral arteries—that on the right side divided into two 
branches at Poupart’s ligament, whilst that on the left divided 
into three. The great ischiatic nerve on the left side divided 
into two branches on its emergence from the great ischiatic 
notch; that on the right was normal. A large vomica existed 
near the apex of the rignt lung, and both lungs contained 
miliary tubercles. The cartilages of the larynx were calcified. 
The parietal surfaces of the abdominal viscera were adherent to 
one another. The greater part of the compact substance of 
the bones had become absorbed. 


IL—RADIAL AND ULNAR ARTERIES CALCIFIED, 


taken from a man, aged sixty-five, who had died from chronic 
bronchitis. The heart, although enlarged, was not diseased. 
The coronary arteries and the more minute arteries of the 
brain were affected with atheromatous ulcerations, The axillary 
arteries downwards in both arms, and the femoral arteries 
downwards in both legs, were hard, unyielding cylinders from 
extensive deposits of calcified matter. The lungs were emphy- 
sematous, the bronchi chronically diseased, and a few tubercles 
were scattered throughout the former. The liver and spleen 
were enlarged, and adherent to the diaphragm. 


Il,—RADIAL ARTERY CALCIFIED, 


from a female, aged forty-five. The heart was comparatively 
healthy, but with the coronary arteries calcified, All the 
arteries of the extremities were calcified, more ially 
manifest in the forearms and legs. The patient in this case 
and in that of No. 2 had the calcareous expression simply. 
IV.—THE PERICARDIUM DRIED, WITH BONY PLATES AND 
ATHEROMATOUS PATCHES, 


from a man, forty-six years of age, who had the atheromatous 
expression perfectly marked, although otherwise apparently in 
health He died suddenly from cerebral hemorrhage, 
which was found to have proceeded from a small vessel affected 
with atheroma. The heart was enlarged and very fatty; the 
arch of the aorta, with the thoracic and abdominal portions, 
were much affected with atheromatous ulcerations, containing 
a quantity of fatandcholesterine. The cartilages of the larynx 
were in a similar condition, mixed with soft, calcified material. 
The pericardium, although so extensively affected with athero- 
matous and bony deposits, gave no uneasiness to the patient 
during life. 
V.-—A DRAWING OF ATHEROMATOUS DISEASE OF THE VESSELS 
AT THE BASE OF THE BRAIN, 
in an instance of what Dr. Gibb considered a typical example 
of the atheromatous expression. The interior of the body was 
a mass of fat, atheroma, oil, and cholesterine, although the 
tient was not corpulent. His age was sixty-three years, 
th occurred from serous apoplexy. The heart was covered 
with fat; the left ventricle hypertrophied and dilated; the 
aortic valves much calcified ; the aorta was lined with ulcerated 
patches of atheroma, one of which, as large as a shilling, was 
of the consistence of bone. 548 aodominal were im- 


and of Books 


On Obscure Diseases of the Brain and Disorders of the Mind : 
their Incipient Symptoms, Pi , Diagnosis, Treatment, 
and Prophylaxis, By Forsys Winstow, M.D., D.C.L. 
Oxon., &c. pp. 721. London: Churchill. 

(SECOND NOTICE.) 


Tue morbid phenomena of Memory have rarely been sub- 
jected to such searching analysis as they receive from Dr. 
Winslow. Not only does he investigate the impairment and 
aberration of memory, which may properly be considered 
symptomatic of acute disease of the brain and disorder of the 
mind, but he also points out the characteristics of ‘‘ those 
singularly obscure and inexplicable cases of total and modified 
paralysis of the faculty consequent upon injuries inflicted on 
the delicate nerve-vesicle, either by inflammation resulting in 
adventitious depositions in the substance or on the surface of 
the brain and its membranes, mechanical violence to the head, 
or by atheromatous changes in the structure of the cerebral 
vessels (fatty degeneration), disordered states of the cranial 
circulation, and conditions of mal-nerve nutrition.” 

His order of inquiry involves the consideration of — 

1. Acute Disorders of the Memory. 
2. Chronic (modified) Affections of the Memory. 

These divisions are illustrated by a variety of cases exhibiting - 
the several curious phases which disease has been observed 
to present through that faculty. All these cases are deserving 
of the most careful study. Whether they, with the observa- 
tions which accompany them, be regarded as accurate delinea- 
tions of rare forms of morbid action, or philosophic disquisitions 
on the vital pathology of the early stages of intracranial mis- 
chief, they are equally entitled to occupy the first place in the 
judgment of the physician who is likely to be consulted, under 
circumstances of doubt or difficulty, in reference to the diseases 
they exemplify. 

The natural order in which various classes of ideas stand in 
relation to each other, both as to the priority of their admission 
into the mind and the durability of their impressions on the 
sensorium, is vonsidered for the practical purpose of di i 
Dr. Winslow adopts the views of i that “ general 
ideas disappear from the mind only after those that are parti- 
cular and contingent.” Dr. Itard confirms these views by his 
observation, that, ‘in the loss of memory that generally 
accompanies attacks of apoplexy occurring in advanced life, 
there is first a forgetfulness of names, then of substances, then 
of verbs, and next of adjectives.” Psychology and pathology 
are thus placed in apposition for the mutual support of each 
other. Correct views of natural or healthy action prepare the 
way for the just appreciation of disease. No author has hitherto 


attempted that which Dr. Winslow must be regarded as having _ 


here most successfally accomplished—a complete philosophic 
analysis of the various phenomena which the memory exhibits 
from the earliest indication to the ultimate completion of disease 
of the brain. Though we cannot attempt even an epitome of 
the five chapters occupied by this interesting and important 
subject, it is yet due to the author that special notice be 
directed to his views on the psychology and pathology of 


memory. 


2, 1860. 
bedded in fat, the liver was enlarged and loaded with fat 
inch and a half thick. 
| 
** 1t is difficult,” writes Dr. Winslow, ‘‘ to suggest a 
| logical or metaphysical hypothesis which satisfactorily Pi hea 
those remarkable conditions of mental paralysis, singular 
| manifestations and aberrations of memory, (previously referred 
| to,) as preceding, accompanying, and following acute and 
chronic affections of the brain, unless we espouse the doctrine 
of hn nda of ideas, and subscribe to the notion 
that no impression made upon the mind is ever destroyed.” 


THe Lancer,] 


REVIEWS AND NOTICES OF BOOKS. 


[June 2, 1560. 


It is obvious that this is one of those theories which admit 
of but negative proofs. Pathology controverts the proposition 
that the mind has a fixed relation to any ascertained cerebral 
condition. Experience affirms that, however the physical instru- 
ment is capable uf modifying mental action, no reasoning can 
satisfactorily explain the nature of the process which is involved 
in its primary development. If this be so, and we apprehend 
that neither proposition can be refuted, it follows that the 
theory which embraces the largest number of facts, and admits 
of fewest exceptions, is that which must most closely approxi- 
mate to truth. Dr, Winslow advances strong claims for the 
adoption of the views which he suggests. He says:— 

‘The theory of the persistent and indestructible character 
of psychical impressions is countenanced (I will not say esta- 
blished) by phenomena observed during various mental 
and disordered cerebral conditions, I refer— 

“1. To the state of the intellect as manifested in certain 
forms of asphyxia, caused by drowning and hanging. 

“2. To the condition of the mind as exhibited previously to 

‘<3. To the morbid mental phenomena observed to result 
from lajeie inflicted upon the brain, or to follow particular 
types of encephalic disease.” 

Having set forth many remarkable illustrations in corrobora- 
tion of his suggestions, Dr. Winslow proceeds to investigate 
the immediate physical operations which accompany or 
eventuate in an act of thought. The aggregations of grey 
matter on the hemi ical surface of the brain are compared 
to a galvanic battery placed at the extremity of, or in con- 
nexion with, a number of electric wires (the white or medullary 
cerebral matter). This theory finds corroboration in the inci- 
dents of disease, as well as from the results of accident. In 
support of both of these propositions, Dr. Winslow writes with 
the view of placing before the profession the anomalies, diffi- 
culties, and doubts which envelop the whole subject of cerebral 
and mental pathology; and this he does in a manner and with 
an authority well calculated to deter the ignorant from lightly 
estimating the danger diseases of the brain present, while at 
the same time he conveys to the scientific practitioner addi- 
tional confidence in the curative resources within his reach. 

We pass to a consideration of the work in its juridical 
aspects. 

The entire volume abounds with observations of great im- 
portance to the medical jurist. The position of a psychological 
“expert” is at all times one of deep responsibility. The 
administration of public justice, the disposition of private 
property, the reputation as well as the sustenance of families, 
are not unfrequently determined by the scientific opinions de- 
livered in the witness-box. Justice, holding the scales between 
law and medicine, in the vindication of the one finds nothing 
antagonistic to a fall recognition of the claims of the other, It 
is the conflict of medical testimony which invests with doubt 
decisions that would otherwise never be questioned. Nothing 
can be more pitiable than the antagonism of psychological 
opinions which in medico-legal questions is occasionally 
observable, This caused the late learned Baron Alderson to 
exclaim from the bench, ‘‘ that medical men seldom did more 
than embarrass the conduct of a case.” Dr. Winslow ably 
vindicates the claims to confidence which should attach to the 
opinions of an educated and experienced class of specialists, 
when requested to solve knotty and recondite questions con- 
nected with alleged states of mental aberration. He writes :— 

** We have recourse to able, skilled, and scientific witnesses 
to elucidate difficult and disputed points in engineering, archi- 
tecture, mechanics, navigation, feigned writing, chemistry, and 
many of the exact, as well as speculative, sciences; and u 
what ground should we repudiate the testimony of learned and 
of insanity ?” 

Dr. Winslow ably points out the complex and difficult cir- 
cumstances under which the psychologist is frequently asked 


**The annals of our Courts of Law establish, beyond a 
doubt, that the criminal and homicidal lunatic almost invari- 
ably bel to the class of quiet, cunning, subtle, clever, and 
what Esquirol terms ‘ reasoning’ madmen. How rare it is to 
see a person labouring under acute insanity tried for a capital 
crime! In the majority of cases, the lunatic, although suffer- 
ing from a dangerous and homicidal form of mental de 
ment, has sufficient self-possession and control over his 
ordered thoughts to oe and comport weg! +s a person 
in healthy possession of his reasoning powers. is is at 
of case that 0 often deceives the most conscientious judge, 
puzzles and perplexes most painstakin y of men im- 
panelled (as a jury) to try the issue of cantty or insanity, life 


It must not be forgotten that in many cases of medico-legal 
experienced physicians have, on occasions, had their opinions 
rejected by juries impressed with the deepest anxiety to arrive 
at the truth. Dr. Winslow particularizes a mental condition 
of great interest to the jurist, as well as to the practical psy- 
chologist: he refers to 

** The subtlety, quickness of apprehension, ready wit, biting 
sarcasm, great powers of self-control, extreme cunning, an 
extraordinary shrewdness of the insane, as well as the wonder- 
ful mastery they have occasiona'ly been seen to exercise over 
their acknowledged delusions whilst under the searching ana- 
lysis of the ablest and most accomplished advocates of the day. 

n many cases it has been proved to be useless to possess 
*key-note’ to the insanity of the person under examination, or 
to ‘ touch the chord’ supposed to be in unison with, and likely 
to awaken into activity, the latent insane delusion and cun- 
ningly concealed hallucination. The lunatic, if he be carefally 
trained and skilfully tutored, having an important purpose to 
accomplish by masking his mental disorder, will, under these 
circumstances, act with wonderful ability and singular inge- 
nuity on the defensive, and, in the teeth of the most stringent 
examination, make ‘no sign.’ How often have I seen the in- | 
sane (who had been previously well prepared) thus baffle the 
members of the 


It is well that medical men bear in mind facts of this nature. 
They tend to impress the necessity for close and frequent in- 
vestigation before pronouncing opinions, the ultimate conse- 
quences of which may not or cannot at the time be estimated. 

The results of diseased brain and disordered mind in their 
contrast with depraved morals and vicious purposes are fully 
investigated. Cases are detailed in which the mind, though 
pathologically disordered, could not be pronounced to be legally 
insane—in which the fine partition separating sanity from in- 
sanity permitted both to intermingle, producing a condition in 
which clear disorder of the mind was evidently present, yet 
not sufficiently so to justify the signing a medical certificate 
for the purpose of placing the individual so affected under con- 
trol. In his observations in reference to such complex forms 
of mental disease, Dr. Winslow observes :— 

“* Subtle cases like these present but few difficulties to the 
practical physician thoroughly conversant with the phenomena 
of insanity, and well acquainted with the physiognomy and 
idiosyncrasies of the insane.” 

The apparent anomaly which exists in reference to the de-— 
gree of evidence requisite to establish mental unsoundness in 
different cases is next investigated. The mental condition of 
the suicide is seldom a matter which leads to much discussion. 
The evidence considered as demonstratively conclusive in such 
a case would in another, where property was involved, be 
visited with severe censure. Dr. Winslow argues this question 
with the view of showing the serious and fatal mischief that 
may follow an inconsiderate and hasty repudiation, on the part 
of a jury, of unsoundness of mind, The mischief of this is more 
especially manifest in cases where testamentary as well as 
other acts are executed under the combined influence of legally 
undetected insanity and natural anger, directed towards those 
who, influenced by the kindest and most honourable motives, 
have incurred severe AD by initiating proceedings in 


Tax Laxorr,) FAILURE OF ANOTHER PROSECUTION UNDER THE MEDICAL ACT. 
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lunacy in the Court of Chancery for the sole advantage of the 
alleged sufferer. 

The peculiarity of Dr. Winslow’s writings is the complete 
cussed maintain. The study of one prepares the way for the 
reception of the other, It is thus that the reader, having been 
familiarized with the nicer points involved in the diagnosis of 
mental disease, and impressed with the serious difficulties 
which beset opinions formed even under the most favourable 
circumstances for observation, is still prepared, when discussing 
abstruse illustrations, tu read :— 

** The coarser and more demonstrative symptoms of insani 
are obviously to men of common intelligence and erdi- 
nary knowledge; but the less manifested, more obseure, and 
hidden types of mental disease require for their sati 
elucidation an intimate and profound acquaintance with the 

iology as well as pathology, of the human mind.” 

“In cases of alle: insanity, he (the psychological expert) 
is occasionally compelled, when elucidating, in courts of jaw, 
the ph of tal derangement, to enanciate principles, 
as a pioneer of truth, in advance of the knowledge 
by those who sometimes examine, and often severely, unjustly 
criticize and calumniate him. When giving evidence on scien- 
tific points, he is occasionally and unavoidably obliged, in the 
expressions of his opinions, to go counter to what is termed 
the ‘generally received’ notions on the subject of insanity.” 

Before leaving this part of Dr. Winslow’s work, a topic sug- 
gests itself which it is of the first importance to rightly estimate : 
it is the value to be attached to the abstract opinions of experts, 
formed from details of facts of which they had no previous 
personal knowledge. The observations we quote are in refer- 
ence to a misconception which seems to have arisen respecting 
the grounds of Dr. Winslow’s opinion on the case of Atkinson, 
tried at York in 1858; they are as follows:— 


“T remarked that if a man were accused and tried for a 


in ing in a court of law (the life of the pri- 
soner being dependent upon my evidence) a speculative opinion 
of his perfect sanity of mind and moral responsibility in direct 
—. to the pesitive testimony of others, basing my con- 
on the examination I had made of the pri 

state of intellect some time after the perpetration 
puted crime, and immediately previous to his trial.” 
The extracts we have given will serve to indicate the full 
and comprehensive manner in which the juridical questions are 
discussed. We believe that the principles therein enunciated, 
and the illustrations afforded, will go far to remove those diffi- 
culties and dissipate those doubts which have hitherto placed 
investigations into conditions of mind apparently beyond the 
scope of practical science. Certainly they cannot fail to im- 
press their readers with a deep sense of the responsibility which 
the law as well as their fellow-men attach to those opinions 
that from time to time they may de called on to deliver. 

This will be the future British text-book on mental and 
cerebral pathology. It is the most important work that has 
appeared in this country for many years, in relation to subtle 
affections of the mind, and obscure and insidious diseases of 
the brain. It should be carefully read and closely studied by 
every student as well as by every practitioner who is anxious 
to become acquainted with the most improved modern scien- 


the im- 


Cnorera 1x Bompay.—We regret to learn from India 
that cholera prevails to a large extent, swelling the 
returns for the last week the-enuib up io the 
some conside: im- 
provement over that of any late preceding week, the number 
of cholera cases in the Isle of Bombay having been fifty-one 
for that period. 


8 | dent that this view cuts away the 


FAILURE OF ANOTHER PROSECUTION 
UNDER THE MEDICAL ACT. 
To the Editor of Tax Lancer. 


Sir,—I see in The Times of to-day (Tuesday, May 29th) that 
a conviction previously obtained against Mr. Frederiek Wood- 


y possesses surgical or medical, : 

him to have been properly educated, where was the wisdom 
instituting proceedings —- him? If, on the other hand, 
he has no diploma at all, was it that the fact of his being 
without. such legal qualification was not brought forward in 
evidence? Had the absence of any qualification been proved 
upon the recent trial, another blot upon the escutcheon of the 

edical Act might have been avoided ; but the fault evidently 
lies in the loose manner in which the evidence is brought to- 
gether in these cases. The prosecutions are too hastily under- 
taken, and in consequence fail; and the Act, instead becom- 
ing a boon and granting protection to the educated practitioner, 
only opens loophole of escape for the ignorant 
presumptuous, 

Unless these prosecutions can be conducted with a greater 
chance of success, they had better be let alone altogether, 
especially by private individuals; for every failure gives in- 
creased boldness to the charlatan, and puts him in possession 
of facts which enable him still better to evade the clauses of 
the Act, and make his stolen footing the more secure. 

Lam, Sir, your obedient servant, 
May 29th, 1860. L.R.C.P. Ed. (Exam.) 


To the Editor of Tue Lancer. 


S1r,—The 
spondent) will, I think, 
proper incial medical associations ma: e protec. 
tion of the regi members of the ical profession, they 
will have to be conducted with great caution as far as the 
secution of unqualified is concerned. As far as 1 am 
able to understand the case, 70 registered can be attacked 
for. the assumption of a title; for the 
he had not a diploma or other i 
the right to use the title of surgeon.” 1 
lent attack of a Mr. Fitz Patrick upon his respected : 
Mr. Hallows, is, according to the opinion of the Judges, quite 
wrong in law. You well remember how every rightthinking 
man cried out ‘‘ Shame” at the time. Ayain, it is quite 
from all such jealous 
rivals, whosoever they may be; for, after all, for duly-qualified 
men, the Register is the thing! 


as to defeat 


THE NEW PHARMACOPGIA. 
To the Editor of Tue Lancet. 

S1r,—Seeing by the return of the “‘ General 
Council of Meise ucation and istration of the United 
Kingdom,” that up to the Ist of January last'a sum of not less 
than £500 had been expended’ by the committee on the pre- 
paration of the Pharmacopeeia, can you, or any of your nume- 
rous readers, say when that work is likely to appear? 

Act is im ive that such a ication shall be i 


and it is a pity, 1 think, that it 


May, 1860. 


= 
cock Pedgrift, for falsely pretending to be a surgeon, bas been 
quashed by the judges in consequence of there being insufficient 
| evidence to support such conviction. 
| _Now Mr. Pedgrift either is a surgeon, or he is not. If he 
| 
| 
murder committed some time previously, and the plea of in- 
sanity were urged in his defence upon what was conceived: to 
be the strong and bond-fide evidence of competent eye-witnesses, | 
practically acquainted with the prisoner's state of mind at the | 
sime he committed the crime, 1 should -consider it a duty to | 
| With regard to poachers upon our domains, | am not going 
to say that we should call in the aid of the legal profession in 
every instance in which it is wished to purify our profession; 
| but I do beg most strenuously to a ene 
ought not to be instituted so carelessly the very 
— they bave in view. 
e remedy seems to me to be the grand central union of the 
the secretary or r officer, before prosecution, not only 
| the bat sles the lists of the eighteen bodies 
profession. Therefore wish the ‘‘ National Registration 
Association” all success against quacks and interlopers, 
Lam, Sir, your chedien t servant, 
May, 1860. A ReersrerEp Person. 
| the ouncl show! pe 
e insertion of such inquiries as this in your periodical 
voutly to be wished.—I am, Sir, your obedient servant, 
FRCS 
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THE LANCET. 


LONDON: SATURDAY, JUNE 2, 1860. 


Unper the title of the Union of Benefices Bill, a measure is 
proceeding through the House of Lords, which may be very 
beneficial to the clergy, but very much the reverse to sundry 
crowded populations, The plea urged in favour of this Bill is, 
no doubt, founded on facts. Thus, within an area of the City 
of London, one mile long by half a mile wide, there stand no 
less than fifty-eight churches. In vain do the bells of many of 
these sacred edifices summon the faithful. Not only are there 
but few faithful ones living within hearing, but few also are 
the unfaithful to claim the ministrations of religion. It is well 
known that of the countless multitudes whick throng the City 
during the six days that are devoted to the worship of Mammon, 
only a small proportion sleep within the unholy boundary. The 
fifty-eight steeples and the fifty-eight bells seem to proclaim 
the hypocrisy of the place. The Royal Exchange is certainly 
a more fitting temple to the genius loci. The City is eminently 
utilitarian. It wants to clear away those superfluous churches; 
they cumber the ground. How much more useful, and how 
much more congenial to the commercial mind, would be the 
magnificent warehouses and offices that might be erected if 
those churches were not in the way. That is one phase of the 
argument for demolition. There is another. The City is not, 
as some malicious people suppose, altogether neglectful of reli- 
gious duties. It is very anxious to go to church in the suburbs 
and in the country, where the free air of heaven hebdomadally 
invites it to purify itself from those moral and physical con- 
taminations which are contracted under the shadow of the 
Bank. In short, the churches are not in the right place. Now, 
the City thinks, and the City clergy think, that the deserted 
churches thickly clustered within the sound of Bow-bells ought 
to be moved into the suburbs. Not, of course, the stone, the 
bricks and mortar, and the timber, which compose the sacred 
structures, but the money which the sites on which they are 
piled will fetch. This money would build comfortable new 
churches, and go far to endow comfortable livings in more 
pleasant localities, where worshipers abound; and it is not 
anticipated that these worshipers would be the less devout 
because the opportunity of devotion was brought so conve- 
niently to their suburban doors at other people’s cost. 

Mr. Hume, the Rector of St. Michael, Wood-street, who is 
very properly anxious to follow his flock into pastures new, 
indicates by means of a map about thirty churches, in- 
cluding his own, that call for demolition. He has obtained 
the opinions of architects and builders, which prove that 
the value of the site of each church would generally exceed 
the expense of removal and rebuilding. Indeed, we are 
assured—and there is no reason to question the statement— 
that ‘large offers have been made for some of the sites 
“*by a gentleman who is to a great extent concerned with 
“building proceedings in the city.” Mr. Hume, therefore, 
unhesitatingly states that ‘‘ there is not one of the sites pointed 
‘‘ out in his plan which would not sell for a sum which would 
“build a church and parsonage-house somewhere else. In 
“many instances the sum obtained for one site would be suffi- 


**cient to build two churches and parsonages, and in some to 
‘* build three.” The prospect is irresistibly tempting; and we 
cannot deny that the case as put by the City and the clergy is 
astrong one. Here, are churches without congregations, occur 
pying ground that merchants could turn to better account; 
there, are suburban and rural districts scantily provided with 
church room. Oscillating between the two, but casting a wist- 
ful look towards the new parsonage-houses, are a number of 
excellent clergymen, now condemned (many for far too narrow 
stipends) to that most dreary lot—one which a medical pro- 
fessor without pupils may appreciate—-of delivering eloquent 
discourses that would be profitable and edifying if they could 
but be heard by a sufficient number of individuals to deserve 
to. be designated by a noun of multitude. 

But there is another side of the question. Unfortunately it 
has not the weight of influence and pecuniary advantages. On 
the contrary, it calls for a considerable sacrifice of money, 
There are many persons who, in the interest of others, as well 
as from their own necessity, are compelled to live in the City. 
These persons, the white slaves of commerce, want air and 
sunlight wherewith to maintain that amount of health which 
will enable them to earn their bread and do the work of their 
they aione are concerned, The tens of thousands who in 
the week-days have to spend many hours in crowded ware- 
houses, in dark and confined offices, are deeply interested. 
Anyone familiar with the City knows that, owing to the 
fabulous value of land, and the spacious structures required 
by the constantly-increasing development of commerce, there + 
has of late years grown up a style of building on a stupendous 
scale. Those who are fortunate enough to possess a few square 
feet of soil in ‘‘ an eligible situation” are eager to stretch to 
the centre of the earth in one direction, and into the sky 
in the. other, The earth is excavated for cellarage; the 
sky is invaded by floor upon floor, until the streets and 
other interspaces are converted into deep wells and crevasses, 
where no gleam of sunshine can pierce, nor living air can 
circulate, The goad of private greed is hard to control. 
The evil that attends the right of individuals to make the 
most of their property can only be counteracted by a careful 
and just administration of public property. And, surely, 
the edifice and the soil that have been solemnly dedicated 
for ever to the service of Gop and the spiritual welfare of 
the people may be justly called public property. Certainly 
it was never contemplated that the sites should be sold for the 
benefit of incumbents. The necessity for an Act of Parlia- 
ment, indeed, sufficiently attests the absence of all legal right. 
But, say the utilitarians, it is eminently desirable that we 
should have this right. Upon this we join issue. It is not 
desirable. Nothing is more simple, and nothing more just, 
than that the citizens who use the city to no small profit in 
the week-days should build the churches they yearn for at 
their own expense. It is well known that it is not a very 
difficult matter to raise a church in a growing suburban district. 
The frecholder and the builder thoroughly understand the 
value of a church in improving the neighbourhood. Subscrip- 
tions in aid are raised. An income from pew-rents may cer- 
tainly be looked for. There is no necessity for sellivg the air 
and sunshine, which gre the very staple of life of the poor 
pent-up cockneys. 


THE SALE OF THE|SITES OP SUPERFLUOUS CHURCHES. 
| 
| 
| 


Tue Laycet,) THE STATE OF THE BLIND IN IRELAND. [Jows 2, 1860, 
is extremely dangerous, Dr. Lerursy, in his capacity of “ Nessun maggior dolore 
Medical Officer of Health, has pointedly and earnestly con- SS 


tended, on sanitary grounds, against the perpetration of this 
most sordid job. Under the churches, as well as in the church- 
yards, there lie rotting thousands of corpses. We do not stop 
to urge the indecency of people selling the bones of their own 
or other persons’ ancestors. We think it useless to talk of the 
desecration of spots thought to be hallowed as the resting- 
places of the dead. Nor do we insist that this substitution 
of warehouses for churches is a barbarous obliteration of an 
interesting page of topographical and social history. The 
promoters of the scheme have no foolish prejudices of this 
kind to appeal to. We will only insist upon the great 
and absolute danger of disturbing a soil the chief consti- 
tuent of which is decomposing animal matter. No appli- 
cation of disinfectants can render this a safe proceeding. Nor 
is the next step—that of occupying the houses to be built 
upon the sites—a safe one. The process by which human 
flesh is resolved into the simpler elements is a slow and a 
perilous one. For years and years a secret distillation of subtle 
poisons will go on, which will find their way through the pores 
of flag-stones, through unheeded chinks, and, perhaps, one 
day will light up a deadly fever in the cold blood of the rich 
merchant who had not thought it worth while to ask his re- 
presentatives in Parliament to lift their voices against the un- 
hallowed Act that legalized the sale of the dead to sacrifice 
the health of the living. 

Let us hope that Parliament will eventually adopt the 
amendment brought forward by the Earls Powis and MaLMgs- 
BURY, the effect of which would be to make it unlawful to sell 
the site of a church in cases where interments had taken place. 
’ By all means let useless churches be pulled down. But let the 
spaces they tovered be still preserved for the public good. As 
breathing: places—as spots where the summer sun at other times 
than at the brief moments of his meridian height can shoot his 
regenerating rays, these vacant spaces would be of priceless 
value. Once gone, they will never be recovered. Let not the 
accursed hunger for gold be suffered to devour that property 
which, first designed to minister to the moral welfare of the 
community, may, that purpose failing, most fitly be conse- 
crated to the preservation of its physical health. 


— 


Few afflictions more to be deplored can befall an otherwise 
healthy man or woman than total blindness, The intellectual 
person is at once cut off from all those aids to mental vigour 
and enjoyment in which he revelled before; and he who has 
_ to depend for his daily bread upon his physical powers and the 
perfection of his senses, is reduced to a worse condition than if 
he had to begin life anew. Both may, it is true, after a pecu- 
liar tuition and a lengthened period, find that there yet exist 
methods by which they may read and write, on the one hand, 
and follow a trade, on the other; and a few may even astonish 
their fellow-creatures by what they can perform in the domains 

_ both of mind and matter. Nevertheless, with all the ad- 


vantages which modern ingenuity and philanthropy have per- 
fected in order to give ‘‘ eyes to the blind,” they cannot fail, 
we fear, of too often accompanying their blessings with the 
frequent tendency to throw their recipients into that deplor- 
able state of feeling which the well-known lines of DanTE so 
truthfully depict :— 


Treland has from a very early time, it would appear, always 
presented a large number of blind. It has been emphatically 
termed the land of the “‘dark man.” Grratpus CAMBRENsIS 
speaks of having met more blind persons there than in any other 
land ; and the writings of the ancient ‘* Medici” of Ireland, still 
preserved in the Gaelic tongue, containing as they do disqui- 
sitions upon diseases of the visual organs, prove how long back 
these affections were endemic in that country. Since those 
early periods the ‘‘Green Isle” has continued to furnish a 
large contingent of the maladies in question. In recent times 
we have witnessed this in addition—viz., that independent 
of the general ophthalmic affections, the effects of the famine 
of 1546, °47, 48, greatly augmented the number of sufferers 
from these diseases, and which latter have since prevailed 
more severely in those districts which most suffered from that 
terrible visitation. Weakened constitutions, and a change 
from a fresh vegetable diet to one from which the latter was 
nearly excluded, thus operated as causes for that epidemic oph- 
thalmia which prevailed, particularly in workhouses, from 
1846 to 1852. We are told that there are now fully 8000 
persons totally blind in Ireland, besides a large number suffer- 
ing from the loss of one eye or generally-impaired vision, a 
majority of whom are practically blind, so far as sight is re- 
quired for the purpose of earning a sufficient and steady sub- 
sistence. 

The report on the Status of Diseases, contained in the census 
returns of 1853, proves the sad fact that diseases of the eye 
and total blindness exist in Ireland to a much greater extent 
than in any other country in Europe—except Norway. A few 
years ago, when the census was taken, there existed one blind 
person in 864 of the inhabitants of Ireland ; whilst in Norway, 
according to the returns made in 1845, the proportion was 
one blind to 482 persons. On the other hand, in the Swiss 
Cantons and Sardinia, there was only one blind in every 1500 
inhabitants. 

The more ostensible causes of this high rate of blindness in 
Ireland other than those we have just hinted at, appear to be 
the extreme moisture and variability of the climate at one period 
of the year, and the harshness and duration of east winds at 
another; the extreme poverty of certain classes of the popu- 
lation, and the prevalence of the strumous and rheumatic 
diatheses. In 1858, the blind inmates of workhouses alone 
amounted to 1065; all of whom, we are informed, were, with 
very few exceptions, utterly unable, from want of instruction, to 
render themselves useful, and consequently required extra care. 
It is due to Mr. Wixvk to state, that the attention of Govern- 
ment was first called by him to the want of suitable provision 
for the blind in our much-afflicted sister island. In a memorial 
to the Lord Lieutenant, he dwelt upon the fact, that while the 
lunatic, the idiotic, the temporarily sick, and the criminal 
have been all amply provided for, no general public asylum for 
the pauper blind as yet existed in Ireland, nor any institution 
where they could be afforded the means of contributing to their 
own support so as to eventually relieve the country of some 
of that taxation which, whether voluntarily or compulsorily, 
is at present levied for their support. 

This great want of adequate provision for treatment of dis- 


eases of the eye, as well as for improving the condition of the 
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poorer classes in Ireland afflicted with total blindness, induced 
Mr. Brake, the member for Waterford, to give notice in the 
House some time since of his intention to move for the appoint- 
ment of a Select Committee to inquire into and report upon 
the subject. The Chief Secretary for Ireland having, however, 
stated that he intended introducing a Poor-law Amendment 
Bill, which would contain clauses meant to benefit the blind, 
Mr. Biake postponed doing anything further until he saw 
whether the proposed measure met the requirement in question. 
The measure alluded to having been analyzed by Mr. BLake, 
he now comes forward,* and states that, in his opinion, it falls 
short in two important respects. He points out, in the first 
place, that no provision whatever is made for affording better 
curative treatment for indigent persons suffering from diseases 
of the eye; and in the second, that the clause giving boards of 
guardians increased power with respect to sending the blind to 
institutions for literary and industrial instruction, is far too 
limited. Such being the case, as it appears to Mr. Biakg, 
and the latter being yet assured of the desire felt by the 
“Chief Secretary” to use the influence with which his abilities 
and high official position invest him for the advantage of the 
poorer classes in Ireland, the philanthropic member for Water- 
ford, we are glad to say, continues his exertions, one result 
being the publication of the pamphlet now before us. In 
this Mr. Buaxke lays a brief statement before the Right 
Hon. Epwarp CARDWELL, of the several disadvantages under 
which the blind Irish poor labour. He successfully, in our 
opinion, makes out a case for inducing the ‘‘ Chief Secretary” 
to institute such modifications in the Bill as will render its ope- 
ration more extensive and useful in the direction he himself has 
soably pointed out. There are two points necessary to be con- 
sidered: first, that of alleviating the condition of those de- 
prived of sight ; and second, that of adopting measures for pre- 
venting blindness. As this calamity is rather on the increase 
in Ireland, as it admits to a great extent of a remedy, and as 
this remedy possesses the recommendation of being considerably 
less. expensive to the ratepayers than the charge they would 
become subject to for the support of those who, for the want of 
timely curative treatment, would necessarily prove a burden 
on the industry of others, we hope to find the useful endeavours 
of Mr. BLake become realized to the fullest possible extent. 


Dr. Watson has resigned his seat at the Medical Council 
Board. No doubt his professional engagements interfered 
with his duties at the Council. It is the desire of a great 
number of the Fellows of the College of Physicians that Dr. 
Auperson should be his successor. From his intimate 
acquaintance with the position of the profession, from his 
liberal principles, his habits of business, and his gentlemanly 
bearing, no better person could be selected for the vacancy. 
We trust, for the welfare of the profession, that Dr. ALDERSON 
may be elected. 


University c? Lonpox.— Her Majesty has been 
to nominate the Right Hon. Robert Lowe, and Mr. 

es Paget, F.R.S., and has farther elected Richard Quain, 
M.D., out of the three ro nominated by Convocation, to 
deaths of Bishop Maltby, Lord Macaulay, and Mr. M. T. 
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A MILITARY PRECEDENT. 

Tue questions raised by the appointment of a homeopathic 
staff-surgeon to the Guernsey Militia by General Slade are 
not yet decided. In this case there are other than professional 
objections to the appointment, We desire, of course, to give 
precedence to the general principles which should forbid the 
appointment of a medical officer to the Militia whose services 
would not be accepted in the regular service, whether in the 
Army or Navy. The profession has entirely approved of the 
conduct of the surgeons of the Guernsey Militia in tendering 
their resignations on these general grounds only, and in re- 
fusing to submit to an appointment which conveys to them a 
professional insult. They could not, with a just sense of their 
own honour and dignity, continue to hold appointments in 
conjunction with, and certainly not in subordination to, one 
whose opinions and practice are wholly opposed to all the re- 
cognised rules by which they are guided. These resignations, 
however, have not been accepted by General Slade, who is de- 
sirous of not only forcing Dr. Ozanne into the Army List, but 
of compelling the existing surgeons to act with him. Clearly, 
this can only be received as a temporary decision accor- 
dant with the personal feeling of the Governor on this question ; 
and the surgeons await the judgment of the Home Secretary, 
to whom such questions are ultimately referred, and who, in 
due official course, will probably adopt the usual 
of leaving the question to the decision of the authorities at the 
War Office. The facts alleged by the protesting surgeons are 
such that they do not seem to admit of a doubt as to the nature” 
of the ultimate decision which must be arrived at when their 
case is impartially examined. Thus Dr. Ozanne’s name appears 
on the Register as possessing only the qualification of an 
“M.D. of Paris.” The regulations of the Army require a 
surgical and medical diploma. It remains to be seen whether 
this diploma will be considered at head-quarters to qualify for 
military surgical rank. Again, these gentlemen point out that 
by appointing Dr. Ozanne to the position of staff-surgeon, the 
Governor has placed him over their heads as regimental sur- 
geons and assistant-surgeons of long standing. In the British 
Army the regulations have undergone change in regard to the 
relative rank of staff-surgeons and regimental surgeons. For- 
merly the staff-surgeon took precedence at military boards, 
and had choice of quarters, &c.; but at present such officers 
are divided into two classes, one of which has no such privilege. 
This circumstance might, at first glance, induce a doubt as 
to this head of complaint; but it appears that in the Guernsey 
Militia, by a General Order of Oct. 15th, 1844, by which the 
duties of staff-surgeons are defined, they are required (1) to 
consider, at special boards, any subjects laid before them by 
the governor; (2), to preside in rotation at ordinary medical 
boards for the examination of men claiming exemption: these 
boards to consist of one staff-surgeon, one regimental surgeon, 
and one assistant tal surgeon ; (3), to attend in rotation 
on the field for the purpose of rendering medical assistance if 
required. Here the question of precedence is established very 
definitely. It is evident that by this appointment a homeo- 
path will be called upon to preside over a board of medical 
officers who differ from him, toto clo, on every question which 
can be brought before them. He will be called upon to decide 
medical questions as to exemption in regard to men of whom 
certainly a large majority will regard his opinion as of no 
value, and his decisions of no authority. How is it possible 
that sach an arrangement could accord with good discipline 
and military order, or be productive of anything else than con- 
fasion and painful disagreements! Again, what part can a 
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of the board of staff-surgeons, (over whom also, if senior, he would 
be called upon to preside), and in the discussion of medical ques- 
tions upon which they would differ from him on every point 
of principle as of detail, and must necessarily regard his opinions 
as destitute of any importance, Even when acting individually 
in the field, the homeopathic staff-surgeon would be exposed 
to the ridicule and ‘the remonstrances of any invalid militia- 
‘man, who scorned medicine in decillionthsof a grain, and laughed 
at globules of sugar-of-milk: Those who have sought to justify 
the appointment of Dr. Ozanne, after denying the precedence 
of staff-surgeons over regimental surgeons, have subsequently 
admitted this fact, and pleaded justification on the ground that 
‘Dr. Ozanne had on a former occasion held an appointment as 
assistant-surgeon in this force. This proves to be true; but an 
émportant omission remains to be supplied in that statement. 
‘Ttappears that during the Governor-Generalship of Sir James 
Douglas, Dr. Ozanne was Gazetted assistant-surgeon on the 
15th of June, 1841; but it also appears that his appointment 
‘was cancelled within three months by an Order hearing date 
the 13th of September in the same year, without any reason 
being assigned. 

These are small personal matters, however, in which it can- 
not be expected that the medical profession at large will feel 
interested, although they will have their share in the 
settlement of the particular case in which the broad question 
has been thus publicly raised—Shall the medical officers of the 
public service consent to hold office in conjunction with a 
themeopathiec practitioner? In this we are all deeply inte- 
rested, and with the feelings of the Guernsey surgeons, who 
acted with so much honourable spirit and delicacy, civil sur- 
geons, not less than the members of the Army and Navy medi- 
eal services, must warmly sympathize. The appointment of a 
‘homropath to fulfil any duties in the public service cannot be 
twegarded by them with indifference. ‘The Medical Act has 
‘secured free trade for all forms of medical heresy. But free 
‘trade is one thing, and the employment of official power to 
force the professors of any theory upon the public servants is 
another. This is totally unjustifiable. It is competent to 
General Slade to submit himself to a course of sugar-of-milk— 
a diet which up to the present time he has evidently enjoyed in 

homeopathic quantity—or to inflict it upon his children, 
and, if they please to submit, the members of his household ; but 
itis an abuse of his powers, as we judge them, to give official 


amongst a multitude, of whom not two think alike, must be 
added the peculiar difficulty of attempting to apply fixed rules 
to an ever variable power, and to govern the forces of life through 
all the obscurity of the fleshly cerement, What is the history 
of therapeutic rules? A given remedy, indicated by inductive 


cases—tens, hundreds, or thousands. Daily-recurring use. con- 
firms the record, and the accepted fact is registered in medical 
annals as a guide for the future direction of practitioners. This 
1s the basis on which rests the ordinary use of most of our ap- 
proved remedies, It is so peculiarly with opium. The powers, 
the therapeutic action, and the doses of opium, have been the 
subject of investigations which have occupied many lifetimes, 
and filled many folios. The daily experience of medical prac- 
titioners all through the world adds a constant confirmation of 
these main results, differentiated, of course, by a thousand 
various conditions under which they are observed. But, after 
all differences of age, sex, temperament, concurrent disease, 
and the like, are discussed, there remains still a necessity 
for carefully watching each case in which this or any other 
such remedy is employed, in the anticipation of yet unnoted 
contingencies; and even then circumstances will arise that 
are unforeseen and calamitous, which prudence could not avert 
nor skill remedy. 

It is with one of these cases which Dr. W. Burton, of Bromp- 
ton, near Woolwich, has had the misfortune to meet. He was 
called to a gentleman attacked with acute rheumatism. The 
intense paizs accompanying the disease are not only amongst 
its most distressing, but also its seriously debilitating and ex- 
haustive symptoms. Hence the treatment by anodynes, known 
as the opium treatment, is very widely and successfully em- 
third of a grain of morphia, to be taken every hour, After 
taking four of these pills the patient fell into coma, from which 
he never could be recovered. In appreciating this event, it is 
necessary to bear in mind two sets of facts—the one bearing 
upon the ordinary doses employed in treating this disease; the 
other, on the quantities which the human system will receive 
with impunity. It is not a year since the records of the prac- 
tice of an eminent London physician at oneof the metropolitan 


the | hospitals were published, as to the success and manner of con- 


“Medical Council, and by all authorized medical bodies, It is 
an undue use of his position to thrust homeopathy upon the 
soldiers, and to drive his hobby over the prostrate bodies of the 
surgeons under his command. He may indulge in any medical 
eccentricities whatsoever ; but we do not think that any im- 
partial person can pretend that he is justified in pressing the 
military medical service into his mould, still less in forcing into 
‘the society and confraternity of the medical officers whom he 
commands, a gentleman with whom all the rules of their pro- 
fession, and every dictate of reason, forbid them to act. 


' THE SURPRISES. OF DEATH. 
suit lying amongst men of all classes and characters, and 
dependent fort the opinions of each unit 


ducting the opium treatment. In those cases, upwards of sixty 
in number, opium was given in doses of one, and sometimes 
two grains, every hour during the day, for several days and 
weeks, Some patients took upwards of twenty grains of opium 
in the day, and above one hundred grains in the week. The 
results were tabulated, and appear to show a successful issue 
as to recoveries, while they were all marked by the happy free- 
dom from pain during the progress of the disease which is such 
@ recommendatory incident in this mode of treatment. These 
cases afforded an extensive and striking illustration of the 
general rule approved by constant every-day experience, that 
acute pain establishes great tolerance of anodynes, so thatia 
dose which would produce a marked influence upon the healthy 
body, is unfelt by the pain-wracked and excited brain, and the 
drug only begins to soothe when administered in larger quan- 
tity. In this case, however, Dr. Burton, proceeding cautiously, 


| administered not more than a grain and one-third al 


spread over intervals of an hour. Now less than four grains 
has never been known to produce death in the adult under any 
circumstances, yet this unfortunate patient suffered fatally 
from this very small dose, administered at intervala Under 
these circumstances we can but express our sense of the 

justice of the verdict of the coroner’s jury, which justified Dr, 
Burton in the treatment pursued, and affirmed that he had 
**exercised more than ordinary skill” In this instance Dr. 


MEDICAL ANNOTATIONS, 
reasoning or suggested by chance, is approved to have a certain 
influence over the human ‘rame in health, and, as a conse- 
quence, certain other remedial capabilities in disease, x- 
perience tests their action and records their effects in so many 
| 

governmental sanction to a form of practice condemned by all 

ur medical colleges, corporations, and universities, by 

We earnestly trust that in any case the surgeons will per- | 

severe in the honourable course upon which they have entered, 

and will not cease to offer such opposition to this measure as 

the rules of the service will permit. It is highly important as 

a precedent. If it be proposed that the medical department of 

the Militia is to be officered by homeeopaths, we shall know 

how to meet that proposition ; but it is not possible to carry on together, 
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Burton met with an unhappy exception to ordinary physio- 
logical laws, which he had no means of foreseeing, and no 
prays ears He did all that skill and judgment could 

This case will be recorded amongst the curiosities of 
pe ly for the guidance and warning of physicians, 


THE CANCELLOR FLOGGING CASE. 


Tue medico-legal aspects of the Cancellor flogging case will 
possess a peculiarly painful interest for the experts in juridical 
medicine. Of course, pending the final adjudication of the 
cause, we carefully abstain from entering upon the considera- 
tion of the post-mortem appearances detailed, and the scientific 

interpretation which they bear. But it is a fact in connexion 
with the case, that if properly investigated and argued, it will 
open up some new questions in medico-legal inquiry, or at least 
it will start problems which remain to be authoritatively de- 
cided. We do not know of any recorded instance in our courts in 
which this kind of flagellation has been followed by death and 
legal inquiry, although it is very certain that it is not unfre- 
quently the cause of serious bodily and mental injury. There 
is one case mentioned in the annals of French jurisprudence, in 
which a similar offence was brought home to the accused, and 
he was punished with eight years’ penal servitude. It is re- 
corded by M. Toulmouche, (‘‘ Considérations Medico-légales sur 
deux cas d’Aberration Mentale ;” Annales d’Hygitne, tome 1., 
1853.) In this case aM. G——, a man of wealth, had obtained 
charge of a child, four years of age, and was entrusted with her 
education. He was accustomed to administer severe and brutal 
correction, in order to compel the unhappy child to learn her 
letters and numerals. After a severe chastisement, which 
marked the body and limbs, and drew blood from the skin in 


ment of the library, and the completion of the catalogue of the 

id collection of books under his care. A few weeks 
since, he entered the library at eleven P.u., bearing a taper, 
search of a book. In passing one of the recesses, he 
well-dressed man standing before the shelves, in w he 
died six 

he 


» 


addressed him: ‘‘ How is it that you, who never came to 
library during your life, now haunt it after death Y” 


phantom gazed upon him with dull, passionless eyes, and di 


appeared. This was perfectly orthodox behaviour, but very 
startling to the doctor. Next night, at the same time, Dr. 
Cogswell was seized with a desire to repeat his visit. The 
shadow was there, and a similar scene occurred. On the third 
night he was still there. The doctor now observed that he 
was standing before shelves loaded with necromantic works, 
and, obeying a new impulse, he asked if any one of them 
troubled his repose, offering in that case to remove them. In 
reply, the apparition made himself ‘‘ conspicuous by his 
absence.” Dr. Cogswell now communicated the circumstance 
to his friends, and acquiesced in their advice, which compre- 
hended rest from his excessive labour, change of scene, and a 
dose or two of calomel, &c. He is now rid of his singular and 
distressing hallucination, of which the relation is interesting 
from its circumstantial character, and the precise resemblance 
which it bears to so many similar visions which have had un- 
questionably a like origin, but have not always been so fortu- 
nately dispelled or so rationally interpreted. 


FEEDING THE NEGRO WHITE. 

Tne influence of diet upon race is a subject which has con- 
siderable speculative interest, and this interest has been im- 
creased by recent inquiries into the causes of the variation of 
species. M. de Quatrefages has commenced a course of lectures: 
at the Museum of Natural History at Paris, on the Unity of 
the Human Species and the Human Races in General, in which 
the question of variations amongst vegetable and animal feeders 
will, it is said, be especially considered. Meanwhile the Cosmos 
recites a letter from M. Abbadie to M. Quatrefages, in which 
he signalizes an anthropological fact, of which we leave with 
him the responsibility of announcement. He remarks on the 
influence of an exclusively animal diet on the colour of the 
Negro. In the south of Nubia, he observes, the inhabitants 
who feed upon animal food have by far clearer complexions 
than those who feed upon vegetable diet. In the Kabyle the 
negroes, who are all butchers, live on the débris of the animals 
which they expose for sale in the market. Their life is passed 
amidst blood, fresh meat, and the exhalations of butcher's 
meat. They have a clear, fresh tint, although preserving the 
crisp, woolly hair. This is considered the more significant 
because they always intermarry one with the other. 

Under a well-devised animal diet it might be possible, accord- 
ing to this observer, to whiten the blackamoor by feeding, 
though not by washing; and the Ethiopian might change his 
skin at the dictate of the stomach. Ethnology has a lesson to 
take in the kitchen. Such opinions are not altogether novel; 
if we mistake not, they originated with an American philo- 
sopher. They call to mind the speculations of the savant who 
concludes that the difference in character between Scot and 
Southron—‘‘’twixt tweedle-dum and tweedle-dee”—could be 


traced to the quantity of magnesia in oats. 


THE LAST HOURS OF MR. ALBERT SMITH. 

Uni nine years of age, Albert Smith was so delicate and 
of so fragile an appearance, that he was nicknamed by a friend 
** Little China.” After this time, however, he became strong 
and so healthy, that, to use a common expression,—probably 
more true in his case than in many others to whom it has been 
applied,—he knew not what a day’s illness was until December 
last. 

On the 22nd of December, after giving his entertainment as 
usual at the Egyptian Hall, he returned home, and occupied 
bimeelf till one o’clock in the morning by hanging pictures ina 
new room. He retired to rest without complaint of any kind. 
Early in the morning of the 23rd, he had « convulsive seizure 
while asleep, and from this he passed into a state of profound 
ee: rousing from this coma after 


| 

several places, the child died. The post-mortem examination 

displayed only some congestion of the brain, with increase of | 

serosity in the lateral ventricles, and a limited adhesion of the | 

arachnoid membrane, The organs of the chest and abdomen | 

were healthy. These conditions do not differ from those de- 

scribed in Cancelor’s case. The death was ascribed by the | 

medical witnesses to the violent and continued pain ; the con- | 

gestion to the outcries, struggles, and excitement of the sufferer. | 

Probably, observes M. Toulmouche, in this, the morbid excite- | 

ment of the brain, disturbing the circulation, yielded to fear and | 

depression, and death was due to syncope and exhaustion. We | 

may call to mind hore, thst death often from. these | 

causes soon after severe and painfal, although purely super- | 

ficial, burns of the skin. The subject is one which has been | 

very little dealt with by medico-legal writers, but was aptly | 

illustrated, according to the information of his time, by Zac- | 

cheus, who says, as to the difficalty of decision, (Questiones | 

Med. Leg., vel. i, quest. xl-i, p. 392—-Lugd., 1726) :— | 

“‘Verum enimvero difficultas est in cognoscendis iis qui 

flagellis, fastibus, ant sacculis aren, refertis vapulantes perie- | 

runt, nam aliquando hoc verum in dubium et magis interest 

scire.” 

THE LITERARY PHANTOM. 
A curious incident has occurred at the Astor Library, New 

York, not without a special scientific interest. Dr. Cogswell, : 

the chief librarian, has devoted unceasing labour to the arrange- 

assured himself of the identity of the phantom, Dr 
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nearly an hour’s interval, he became violently excited in man- 
ner, but was unable to speak. The period of excitement lasted 
for twenty minutes, and was followed by another fit, this by 
coma, and again by violent excitement. He was bled freely 
by his medical attendant, Dr. Ree, the back of the neck 
was blistered, and sinapisms applied to the feet and legs; 
but the severity of the convulsions, coma, and excitement 
continued until two o'clock P.m., the patient passing through a 
series of them, about eight in the hour. After taking Indian 
hemp, the convulsions ceased, the excitement diminished, but, 
with the exception of two or three words, the power of articu- 
lation was lost. There was no paralysis of either fac> or limbs ; 
there was no albuminuria, Sleep followed in the evening, and 
about midday on the 24th the faculty of speech returned, and 
from this time there was rapid amendment, Within a few 
days his repeated expression was, ‘‘I never felt better in my 
life ; I am only surprised that I have not lost strength.” 

On Friday, the 11th of May, Mr. Smith was exposed to wet, 
and suffered in the evening from ‘“‘cold.” On the 12th, he was 
again more severely exposed, getting ‘‘wet through,” and did 
not change his clothes for three hours; and on the evening of 
this day he coughed much, and felt weak. On the Sunday he 
rested; but on Monday resumed his duties at the Hall. He 
felt weak, wheezed in his breathing, could scarcely lie down 
at night, lost all appetite, but continued his avocations daily 
and nightly until Saturday afternoon, May 19th, and until 
that time had no medical advice. On Saturday he was 
seen by Dr. Ree, who found generally diffused bronchitis, , 
with dulness on percussion at the base of the right lung poste- 
riorly, and fine crepitation in the same locality. The pulse was 
laboured, not more than 86 per minute. The obstruction to 
the respiration was great. The expectoration, very little of 
which was raised, was sanguinolent; the face pallid; the 
tongue extremely foul, and breath very offensive. Cupping- 
glasses were very freely applied to the back of the chest, and 
blisters were raised by strong acetum cantharidis; at the 
same time a mixture of squills, nitric ether, and ammonia was 
given every four or five hours, 

Delirium supervened on the night of Saturday, but on Sun- 
day there was slight relief to the respiration. The stomach 
now rejected everything, and continued to do so until Monday, 
the 2lst. On this day the patient resolved to get up and 
attempt his performance at the Egyptian Hall, and in the 
afternoon dressed himself for this purpose. He was persuaded 
to relinquish the idea, and was seen in consultation by Dr. 
Reynolds and Dr, Ree, The vomiting had now ceased, after 
taking a dose of a mixture containing a small quantity of 
dilute hydrocyanic acid. The bronchitis was general through- 
out the whole of the thorax, on either side, and both above 
and below. ‘There was fine mucous and subcrepitant rhonchus. 
Expiration was extremely prolonged. In the left subclavicular 
region, where there was slight pain, friction sound was audible. 
The base of the right lung was dull on percussion, and, except 
when a strong effort at respiration was made, was silent, 
no air appearing to find entrance. The pulse was laboured, 
and only 80 per minute; the surface cool, the face pallid, the 
tongue very foul, and the bowels confined. There had been 
no sleep for several nights. Complained of prostration. From 
several causes, no examination of the urine could be obtained. 
The chest was enveloped in spongio-piline wrung out of hot 
water; and at night, calomel, colocynth, and opium were 
given; beef-tea, sherry, and Seltzer water were taken freely 
and ad libitum. 

Tuesday, May 22nd.—Nine a.m.: Some sleep in the night, 
but much wandering; condition of chest much the same as at 
last report, but air appears to enter rather more freely ; com- 
plains of great prostration, but says his breathing is easier; 
the pulse is slow and laborious; the surface dusky; no head- 
ache; no pain. Ammonia and decoction of bark, with tincture 


brandy, beef-tea, and wine with beaten eggs, were given and 
taken freely. 

In the afternoon, at six o’clock, he was seen by Dr, Burrows, 
Dr, Reynolds, and Dr. Ree. By this time the bowels had 
acted very freely; the chest condition was the same as in the 
morning, but there was less feeling of prostration, and the 
aspect was somewhat improved. Another blister was ordered 
to the right side, the mixture was to be continued, and calomel 
and opium to be given every six hours, 

At eleven P.M. he was again seen by Dr. Ree, when he was 
about the same; and, in answer to a question, said, ‘‘I feel no 
pain whatever, and nothing else but extreme weakness.” He 
was ordered to continue the use of the medicine, the stimulants, 
and nourishment. 

At five o’clock on the following morning, Dr. Ree was 
summoned in great haste, and found the patient much pros- 
trated, bordering on collapse. Hot-water bottles had been 
applied to the feet and legs, and brandy with eggs and strong 
coffee were freely administered, under the influence of which 
the pulse got up, the surface became warm, and he was able 
to answer several questions. At this time (half-past seven), 
although it was painfully evident the poor invalid could not 
last long, there was no sign of rapid dissolution, and Dr, Ree 
left, under a promise to return in an hour; but within that time 
an urgent message called him again to the house, too late, how- 
ever, to see his patient alive; he had just breathed his last. 


Correspondence. 


“Audi alteram partem,” 


PIROGOFF’S OPERATION. 
(LETTER FROM PROF. PIRRIE.) 
To the Editor of Tue Lancer. 


Sir,—The readers of Taz Lancer are aware that a difference 
of opinion has been expressed as to who first proposed to modify 
Pirogoff’s operation so as to effect amputation without dis- 
articulation of the foot. Although I have no taste for diseus- 
sions as to whom belongs the merit of priority of recommending 
modifications of surgical operations when these discussions are 
entirely of a personal character, and can in no way lead to the 
advancement of surgery, yet the manner in which Dr. Eben 
Watson of Glasgow has brought my name before the profession 
in his letter in your impression of the 19th of May, induces me 
to solicit the publication of this communication. 

In the letter above referred to, Dr. Watson says: “I have 
indeed to-day, for the first time, discovered that Prof. Pirrie 
has recommended Syme’s operation to be performed without 
disarticulating the foot. I think this anything but an improve- 
ment of that operation.” Since 1839 I have always performed 
Syme’s operation without disarticulating the foot, In the ope- 
ration of that truly great surgeon, and in my slight modifica- 
tion of it, the incisions, the section of the bones, and the results 
are precisely the same; both the operations can be performed 
with equal ease and elegance; and the only difference in the 
two proceedings is, that Syme disarticulates the foot and then 
saws off the ends of the bones, whereas I prefer shortening the 
proceeding by sawing through the bones, in precisely the same 
situation, without disarticulating the foot. In these circum- 
stances I fail to see force in Dr. Watson’s words when he says, 
“I think this anything but an improvement of that operation.” 

Dr. Watson, addressing you, sa regardin m “Sua 
does not give him any right to claim my moditication of Piro- 
goff’s. Besides, you surely have no right to say that his 
tice of not disarticulating ‘ was understood by profession to 
apply to either Syme’s or Pirogoff’s operation ;’ for you founded 
your remarks on Prof. Pirrie’s ‘ Principles and Practice of Sur- 
gery,’ and in that work, as I have already stated, the name of 
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Pirogoff does not occur, and of course there is no mention of his 
operation. How, then, in the name of wonder, could the pro- 
fession divine that Prof. Pirrie’s modification of Syme’s opera- 
tion was applied by him also to Pirogoff’s? As little ground 
had you for stating, in a former number, that Prof. Pirrie had 
set forth the advantages of Pirogoff ’s operation; for the fact 
turns out to be, he has never written at all on that operation ; 
and if he has performed it, of which I have some doubt, he cer- 
tainly has left it entirely to others to ‘ set forth its advantages.’ 
Even if the doubt I have just expressed be unfounded, and if it 
be true that Prof. Pirrie performed Pirogoff’s operation in 
the precise manner which I have proposed in my Clinical Lec- 
ture published in June, 1859, still, as it is now quite clear that 
he did not make his practice public in any way whatever, he 
cannot now, or rather you cannot, in his name, with the slightest 
show of or of credit is due to 
the original pro: e modification i ’s i 

Seeing Dr. Watson has thus expressed himself, it appears to 
me necessary that I should now, in justice to others and to 
myself, state what my teaching and proceedings have been, re- 

ing the performance of Pirogoff’s operation without disar- 
ticulation of the foot, While perusing the description of Piro- 
goff’s operation within a week after its publication in this 
country, the idea at once and naturally occurred to me that 
the operation would be greatly simplified and improved by 
plymg to it the modification I had previously adopted in 
Symes amputation, I felt greatly interested in the subject, 
and, after due consideration, resolved to recommend and adopt 
the following procedure, which seems to me to make this am- 
putation one of the most simple operations any surgeon can be 
called upon to 

The patient being laid on the table, and the surgeon—which- 
ever foot be the subject of gt placed on the left 
side of his patient, with the heel, in the first step of the ope- 
ration, directed towards himself, and having with his left hand 
taken hold of the soft parts, and drawn them a little back- 
wards, so as to secure greater breadth of flap, inserts the knife 
on one side in front of the malleolus, carries it down across the 
sole of the foot, and upwards to the corresponding point just at 
the front and upper part of the other malleolus, taking care to 
direct the incision so as to pass opposite to the where the 
posterior portion of the astragalus rests upon the calcaneum, 
and to use the knife energetically, so as to cut through all 
tissues down to the bones. By this single movement of the 
knife, a clearance is made for the saw, by a few movements of 
which the portion of calcaneum behind the astragalus is speedily 
cut off from the rest of the bone, the section being from below 
upwards and a little backwards, so that the portion remaining 
in the flap will be a little longer from behind forwards—below 
than above. The assistant having slightly changed the posi- 
tion of the leg, so as to make its posterior part to rest upon 
the table, the surgeon, by a second movement of the knife, 
unites the extremities of the first incision by a slightly semi- 
lunar incision, using the knife ie ¢ so as to cut th 

tissue in front of the bones, and then, by a few slight 
touches below, admits of the flap being brought back, and 
makes a clearance for the saw. By a few movements of the 
saw, the bones are cut through immediately above the ankle, 
and this extremely simple amputation is completed by little more 
than two movements of the knife, and two sets of movements 
of the saw. 

During the second week after the publication of Pirogoff’s 
amputation, the ion as now described was demonstrated 
by me on the dead body to a large number of medical students ; 
in each winter session since that publication, it has been per- 
formed on the dead body in presence of a very numerously 
attended surgical class in this University ; and it was performed 
by me on the living body in the Seoul balienes, in the first 
suitable case for the operation, about seven months ago, During 
two of the winter sessions referred to, Dr. Martin was one of 
the most enthusiastic students of surgery that ever listened to 
my lectures, and took a great interest in this operation, which, 
amongst the students at this University, was known by the 
name of ‘‘ Pirrie’s modification of Pirogoff’s operation.” Dr. 
Martin and many other gentlemen now practising our profes- 
sion are able to bear testimony on this subject, as one within 
their own personal knowledge and observation. 

I could not have mentioned Pirogoff’s operation in the 
edition of my ‘“‘ Principles and Practice of S ” now out 
of print, as that work was published prior to the date of the 
pullicstion of the ‘paper in which Pirogoff describes his opera- 
tion ; but it is fully entered into in the edition of that work now 


perfectly satisfied with my public teaching as a means of 
diffusing a knowledge of my views respecting this operation 
until the publishing of the new edition of my work ede 
Dr. Watson expressed himself as he has done regarding the 
gentlemen who have written on the subject in Tue Lancet, 
as well as regarding myself. 
am, Sir, your obedient servant, 

Prien, M.D, Edin., 
Aberdeen, May, 1860. Regius Professor of Surgery. 
*,” This letter satisfactorily proves that the merit of having 
been the first to conceive the performance of Pirogoff’s opera- 
tion without disarticulation is due to Prof, Pirrie. Our state- 
ment that Prof. Pirrie’s practice in regard to his mode of per- 
forming Syme’s and Pirogoff’s operations has been known to 
the profession for some years is therefore confirmed. We can- 
not insert any further correspondence on the subject.—Ep. L. 


UNIVERSITY & KING’S COLLEGE, ABERDEEN, 
AND HOM@OPATHY. 
To the Editor of Tux Lancer. 

Sur,—In your able leader on the appointment of a homeo- 
pathic physician in Guernsey appears the following paragraph : 
** Those who should display such ignorance of medicine as to 
profess their opinion that disease ought to be treated on what 
are called homeopathic principles would undoubtedly be re- 
jected. A believing home@opath can therefore only filch a 
diploma by an act of dishonesty—by a suppression of his con- 
victions, unworthy of an apostle whose mission it is te propa- 
gate a new faith.” 

In illustration of the above, I beg leave to forward the 
following particulars, and leave the matter for your comments. 
In the pass-list of the University of Aberdeen for the 16th of 
April appears the name of an avowed homeopath, in conse- 

uence of which I wrote to the Secretary of the University in 
following terms :— 

“ Smr,—Will you inform me if a — professing homceo- 
pathy can obtain the degree of M.D. at the University of 
Aberdeen ; and if he has obtained it under these ci 
can he be allowed to hold it?” 


To this I received the following courteous , Signed 
the much-honoured name at the foot :— reply by 


“ University and King’s College, Aberdeen, May 10th, 1860, 

** am in receipt of yours, oming | person practising 
homeopathy can obtain the degree of M.D, at this University, 
and whether, having obtained it under these circumstances, le 
can be allowed to hold it? To the first of these I have to 
reply that a person practising homeeopathically, and answering 
the questions 4 to him also homceopathically, would not be 
recommended by the examiners of this University as qualified 
to have the degree of M.D. conferred on him. As to a person 
having obtained the degree under these circumstances being: 
allowed to hold it, is a question which I am not prepared to 
answer. “* Yours respectfully, 

ANDREW Fyre.” 

As I have no other object in view but the untainted honour 
of our profession, I leave the matter in your hands. 

Lam, Sir, your obedient servant, 
C. M. M.D. St. Andrews, L.R.C.P.E., &c. 

Stoke Newington-road, May, 1860. 


PEPSINE IN PREGNANCY. 
To the Editor of Tux Lancer. 


Srr,—Having seen two notices in your journal of the benefit 
of pepsine in the vomiting of pregnant women, I was induced 
to try its effects in the following case :— 

Mrs, ——, a woman who has throughout life been subject to 
dyspepsia, but less so since marriage, applied to me on the 19th 
instant for some remedy to allay the sickness with which she 
has been troubled since she became pregnant. She is now 
about eight ths ad d. At first she did not throw 


going through the press; and I would willingly have rested 


| up much food, but always up” (as 
| herself) after a | For the last two or three months her 
stomach has rejected all food, tea, &c., whenever taken, She 
| ad need no means to remedy thia 
T ordered her to — 
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three times a day at or immediately before a meal. The first 
dose enabled her to retain her , and she has only vomited 
once siace, on which occasion the sickness was caused by eating 
rhubarb tart at supper, and omitting to take the liquor pep- 
pm For the last few days she has discontinued use of 

oe and, though she has at times felt a little squeamish, 
there has not been Bay ne of the vomiting. 


rs truly, 
H. Moxon, M.R.C.S.E. 


STAFF-SURGEONS, RN. 


To the Editor of Tux Lancet. 
—Again, in its April number, the Navy List for 
from the naval staff-surgeons, under the Order in Council 
May, 1859, their snl sag place oh the list. They ought to be 
classed by themselves, instead of placed amongst the 
t inspectors, e new staff-surgeons ought to 
dress the General Medical neil, requesting them to memo- 
Salise the Admiral ene directions to the editor to issue a 
list. The Medical Council should also be requested to 
re an Order in Council to change the desig- 
-surgeon”’ to “‘surgeon-major,” the same as an 
army medical officer receives after twenty years’ full-pay ser- 
vice. We decline to be satisfied with anything less than is 
given to the army medical officers, 
I am, Sir, 
May, 1860, Furi Measure, R.N. 


PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR OWN CORRESPONDENT.) 


I worice in your impression of last week a letter from M. 
Diday, of Lyons, in which that gentleman maintains that the 
identical deductions drawn by Mr. Harrison from his observa- 
tions on the mode of transmission of secondary syphilis were 
put forward by himself in a work published in 1858. I 
have no wish to lay the smallest stricture upon M. Diday’s 

of priority, more especially as the difference between 
the date of his book and that of Mr. Harrison’s leaves no doubt 
as to the strict legality of his right of possession ; but in con- 
nexion with the subject it may not be uninteresting to your 
readers to know, that public opinion here is (with very few ex- 
ceptions) decidedly sceptical as to the existence of any originality 
either of invention or observation elsewhere than in France. 


i Nothing is new 

under the sun (unless under the French sun). Now, su 

a track which so many thousands in either country are fallow | 

for two men to light upon the same spring of knowl ‘nd 

each (unknown to reper other) draw water therefrom. 

av have known the spring, and have been testing cutie 
aie: of the water for years, but if Postremus, a chance 


tt to drink, and at once loudly his 
world, he it is on whom the honours of priority 


Le ar ny ly read before the Academy of Medicine at Paris, 
iling the results of a recent iment of M. Jobert de 
Lamballe on the reproduction of by the periosteum. 
Here, now, is a case in which Mr, Syme, of Edinburgh, might, 
with even greater justice than M. Diday, urge his right of 
ip a and refer the medical public to his most interesting 
o per on the same subject, read some twenty 
ago (in 1836 oF T think), blished in the 
pe An of the Society of Edinburgh. ” Such discussions, 
however, are futile, and’ in no way contribute to advance the 
cause of science. Trath is public property, and scientific men 
her expositors, not her inventors. sais 
A very grave charge was circulated some against 
the écraseur, and its employment in the ablation of hzemor- 
rhoidai tumours—a charge, in fact, of a nature completely to 
deter any prudent practitioner from adopting its use in this 
gees class of diseases, the accusation being—a liability to 
ee of stricture of the rectum du ae the 
_ process of cicatrization, I a4 heard as yet of the appear- 


ance of any from im the advocates 
of this method. Cc 
in spite of that gentleman’s ski 
distressing one to witness. Its first stage consists in the intro- 
duction into the bowel of an instrument called the “ érigne-a- 
branches,” a sort of miniature umbrella, which is up to 
a point immediately above the hemorrhoidal bunch; it is 


is species intestinal harrow 
of the cl, ter of 
joke 


that of touching a membrane of wee 

ont tn tight the pars pted from this 

tion being the palms of the hands, the of the fi 
There being n 

nor pitting on pressure, 

easily have overlooked this curious state ; 

tient himself said that beyond a little stiffness, dati 

back, he had felt nothin wonmal. 


veaux nés,”’ which carries off so rat the 

Hospice des Enfans Trouvés during the cold weather; that is 

accompanied by pitting on pressure to a certain extent gene- 

rally, and always by great diminution of temperature. The 
d in the real ‘‘ edema neo-natorum” has 

been found to range as low as 20° centigrade. In this patient 

the skin is of natural warmth, although dry and harsh. What 

explanation can be offered of this extraordinary 

of the tissues ( 

phantiasis without the dep hantine 


temperature of the 


my duty is not to 
leave the question to wiser heads than mine. 


Paris, May 28th, 1860. 


MEDICAL TRIALS. 


COURT OF COMMON PLEAS, WESTMINSTER. 
Monpay, May 28ru. 


and Mr. Justice Bytes. ) 


PEDGRIFT (APPELLANT) ¥. CHEVALLIER (RESPONDENT). 


ation. 

The Frederick Woodcock was convicted 
at the Hal-sworth (Suffolk) petty sessions, in alty of 
wilfally and falsely pretend to be a surgeon, contrary to the 
Medical Act, 2ist and 22nd Victoria, cap. 90. 

It appeared that on a door of the house in which the appel- 
lant and a Mr. Richard Phibbs Irwin, a registered surgeon, 
lived, and for which they were jointly assessed to the 
was a plate in a wooden frame, on which was engraved ‘Mr. 

ift, Mr. Irwin, surgeon, accoucheur, &c.” 

PY, sain held that the name of Mr, Pedgrift not appear- 
was in evidence), they assumed that he was not a surgeon, and 


in 
thrusts forth a hal 
realization of the o 
fish-hooks); and by 
to be a “‘ long 
gut, with the 
to the gradatim garotte action of the écraseur. 
nine, in the service of M. Roger, at the Hopital 
des Enfans Malades, presents an example of a most rarely met 
with pathological condition, entitled by the French physicians 
“‘sclerema.” The lad was originally admitted for heart com- 
plaint and slight difficulty of breathing; the interne, howe yer, 
remarked, on examining the child, that the surface of the 
| chest presented to the touch the sensation of a cuirass, from 
the existence of a ee ici 
afforded by handling a normally developed frame. k 
attention was drawn to the case in consequence, and I 
| tion made into these symptoms. The general health of the 
seemed good, and there was no fever or pain. On pressure of m 
di 
| exception, nothing abnormal could be made o 
especially was quite healthy, and contained no al 
| nor even any excess of its natural components. Ls 
Newton, Shakspeare, Bacon, all our long list of scientific 
© pros 
expound; and I 
| 
| 
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tain privileges if he does not register. 
very scanty facts. ‘There 


iploma, were admit em College, at a 

of the Court of Examiners, on the 30th ult. :— ane 


Baines, Charles William, ee Wiltshire. 
Becher, Emil Wilhelm Rudolf, A 
Dann, Blencowe Noble New Zealand. 
Huxley, J ames Usher, Hart-street, 

Thomas Evans, Trefriw, North Wales, 

, Alexander, Liverpool. 

ackertich, Simon Nierses, Calentta. 
Moore Robert Wilson, Clifton-on-Teme, Worcestershire. 
Norris, Richard, Birmingham. 
Pedgrift, Harry, Laxfield, Suffolk. 
Roberts, William, Lingards, Y: 
Temple, Thomas Burnet, Edinburgh. 
‘Thompson, Samuel, Knottingley, Yorkshire. 
Tucker, Cornish, Sheepwash, Devon. 
Walke Charles, Liverpool. 
Wallis, am Orsett, Essex. 
i 


alter, Brecon, South Wales. 


emyss 
Poley Cotton, Frederick Geo: 
lenor Hall, Edwin Rawson, 


| 


Pra 
‘Reginald Dudley, Wm. William Tyndale Watson, 


John Norman Davis, George Manbey, John Hurd Wood, Cros- 
land Richards, Alexander Niel, Henry John Sharpe, Charles 
Montague ag George Ho’ ywarth, William Davies, Fred. 
William 0 a William Brett, Thomas Tweedale, Thomas 
Martin, Wm. Thelwall, John Ullathorne, 
Thomas bees Thomas Jones, Henry Octavius Wilson, 
Arther Strather, ‘Herbert Cooper, Joseph Septimus Steward, 
Joseph Laidler, John Frederick Cobb, Charles Edward Caudle, 
= Rowland, Wm. Pitt, Robert Risdon, Edward Stephen: 
Richard Ellery, Wm. Allin Thompson, Absolom 
Hatvey Smith, Charles Henry Allfray, under Dutt, 
Edwin Philpot Howard, John Henry Connell Whipple, Rich. 
Bangay, Frank Copland, Cathbert Robert Kenbal,’Heury | 
Harland, and George Goldie. 


Hatt.—The following gentlemen passed 
their examination in the science and fearon of of medicine, and 
received certificates to practise, on 

Thursday, May 24th, 1860. 
Dorset, 
Barrow, 
oma Clifton, York. 
Welch, Francis H., Stansted, Eases, 

The following gentlemen also on the same day passed their 
first examination :— 

i Hutshineen, John Hanley, University College, London. 


Oxrorp Mepicat Regius Pro- 
examination for the degree of Bachelor of Medicine will com- 
mence on Tuesday, the 12th of June, at half-past nine a.m. 


ror Mepicat Decrers, 
May, 1860.--Examined and ed for the first examination 
for the egree of M.B.:—J. C, Allbutt, T. S. Green, and 
E. T. Leighton, all B, A.s of Caius College, Camb: ridge. 

Honours to Puysictans.—At the installation of Lord 


Hee Masezsty has been pleased to appoint Adolphe 
Barraut, M.D., to be Assistant Health Officer and Immigration 
Dep6t Surgeon for the Island of Mauritius. 


Dr. Tuomas Mayo, President of the Royal College of 
Physicians, London, and Dr. Alexander Wood, President of 
the Royal eeiioda Physicians, Edinburgh, had an interview 
with Sir G. C. Bo Baten on Thursday week, at the Home-office, 
on business connected with the operation of the Medical Act. 


Royat Free Hosprrat.—On Wednesday evening, the 
thirty-second anniversary festival of this pie was held 
at rd Freemasons’ Tavern, under the daa Leigh, 
in the unavoidable absence of the D ¢ of Wellin ington. There 
were present one hundred and seventy friends and supporters 
of the hospital Subscriptions to the amount of upwards of 
£1000 were acknow by the secretary. 

Arporntment.—Dr. Charles Bader, of the Royal Oph- 
thalmic Hospital, has just been appointed Second Assistant in 
the Hunterian Museum of the Royal College of Surgeons, in 
the vacancy occasioned by the retirement of Dr. James Maurie. 
Dr. Bader, who is a member of the College, is well known to 
the profession by his numerous and valuable contributions to 
the advancement of ophthalmic science, and, on a recent occa- 
sion, received from the College a Jacksonian honorarium for 
his essay ‘‘ On the Morbid Changes in the Retina.” 

Gastrotomy ror Exraa-Urerive Gestation. — This 

pital, by Mr. Adams. The aed by oa 
first time, and the natura] term been ex ed by about 
six months, menstruation ha The abdominal 
to be places The still of full 
size. cyst ta, not itting o' ly extrac- 
tion, were left. ‘The placenta, it is eapeutel, will be detached 
in a few days. 

Datty Increase or Porviation 1x Enotayp. — 
During the last year, the women of Great Britain bore above 
2000 children a oo (796,190 in the year); but death struck 
——— increase of to little more tan 700 a day— 

toa the number of whose births and deaths 
t will, we trust, next year be registered. 

Comrorts For tHe Sick tHe Navy— 
The Lords of the Admiralty, by a late Order, have endeavoured 
to increase the facilities for duly supplying the sick with wine 
and other comforts, directing the principal medical officers on 
foreign stations to act in enbuaitien with wy victualling agent 
supplies, and authorizin appropriation of 

cers’ mess, to be paid for outa te ick mes 
fund, it can conveniently be 

Hosprtats.—Dr. Tushanoff, chief surgeon 

he Kussian army, has arrived in Paris, and has received 
suthorisation to visit in detail the barracks and other military 
establishments in that capital, in order to ascertain the eani 
arrangements adopted in them. He will subsequently 
the hospitals in this country. 
Tue Queen's adjourned 
of the Council was held on Monday last,—the Right 
Hon. Earl of Lichfield in the chair. A sub-committee 
was appointed, consisting of the Earl of Lichfield, the Hon, 
and Rev. Grantham Yorke, the Rev. James Thomas Law, 
Lichfield, Mr. Sands Cox, Mr. 

yn, r. J. Clift, “to consider and report wu a 
for the future carrying on the College in all its departmenta.” 
A scheme is now under consideration by which the College will 
be placed on a sure and mt basis, Mr. Chancellor Law 
retains his office of Warden pro tem., and the entire income 
from the endowments derived from the coupons of the Great 
Western Railway, —about £500 per annum,—is to be devoted 
towards the expenses of the 


Tar Lavorr,] 
— 
that, as the plate on the door had the word “ strgeon” on it, 
they considered he gg = he was a surgeon. 

Mr. Lusu, Q.C. (Mr. Bulwer with him), for the appellant, 
contended that it was no offence to practise as a ‘‘ surgeon ;” 
that the law remained as before; that any one could practise 
as a *‘surgeon;” but that now by the Medical Act no prac- 
to certain public appointments, i 
Act. The Geen bob a surgeon to be registered, it 
only deprives him of the right of suing for his fees and of cer- 

Brougham as Chancellor of the University of Edinburgh, Dr. 
Stokes, of Dublin, and Drs. Miller and Sharpey, of London, 
was nothing to show that the appellant was not in practice as 
a surgeon before the Medical Act passed, or that he had not a 
diploma or other qualification so as to give him a right to use 
the title “surgeon.” The proposition 
calls himself a “ surgeon” without being on the ical Regis- 
ter was liable, could not be sustained. 
‘Conviction quashed. 
Medical 

The following gentlemen, having passed their preliminary 
examination on the 24th of May, will be admitted to the 
examination when eligible—viz. : Messrs. Lionel Barrell, Bale. 

Robert Pattinson, 

Edward Allin Maling, Joseph 

icholson Blake, Wilham James Tyrrell, William Date, Thos. 
| 
| 

‘ 
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MEDICAL NEWS.—MEDICAL DIARY OF THE WEEK. 


ReEtation oF THE Mepicat Proression To THE PuBLic. 
—At a late i 


and Practice of Medicine.” 

feeling existing between medical men and a 

Per anti in consequence of which medical aid is often not applied 
ntil it is too late. He recommended an alteration 


Trt ror Aportion.—Tur Queen v. Warre | 


Orners.—Mr. Kennedy applied on Tuesday last, at the Court 
—— in this case, for a rule to show cause why 
(the latter of two inquisitions) should 


not be gust The two prisoners were White, a chemist at 
and a Mrs. r, with whom a female had 
fodged six or seven weeks; and, after certain medi- 


cines and t operations at the hand of White, or 


statement the case turned. importan Sapglidthin wen 
adjourned to search for precedents. 

Man-xatiyve Ticens. — Since Jani 1500 
the Malacca peninsula. It is now to induce Coolies to 
work in Johore. 

A ” writes to the 


morning 

ppeals of various hos- 
for fa be 

8, Middlesex, and nd tho University hospitals, for con- 


xdopted for the ts, and a public *‘ trial” made of homeo- 
y- He does not understand that this is a bribe offered to 
the consciences of men who refase to tamper with the 
obstinacy his dangerous liberali 


Lonegviry.—Bravty v. RosewzatH.—A correspondent 
whether aay Highined berish could prods four Ii 

any produce living 
whose united ages amount to 370 y« have to-state that 
there are alive in the of 
ages mane to 375 years, being re- 

others a widower a spinster. gives an av of | 

above Roseneath. It cannot be vouched for | that theas four are : 
the eldest in the parish, and lately much her pe aos ana 
be brought forward, as no doubt many other parishes 
can. at present.” —Jrverness Advertiser, 


Inruvence or Stow Leap-Potsonine on THE Propuct 
Conception. —M. C. 
has collected 81 cases showing the baneful influence of 
His attention was attracted to the subject by the case 
before to the occupation of ting-t 
and who out of ten uent 


One child, which ate 


months. The 81 cases refer mostly to women, only a few re- 


PRIDAY, June 8 { 


in. penning has not only the 

the foetus, or the ture decease of the child, whether either 
the father or er has been exposed. to lead-poisoning, Out 
yen 123. gestations included in the 81 cases, 64 abortions, 

labours, and 5. still-births were noted. It 

children, born at full time, died 
within their first year, 8 within their second, 7 within their 
third, and 1 only at a later period. 14 children are now alive, 
10 of whou are above three years old. 


Metrorrhagia 
in 15 cases, the loss of blood depending, very probably, 
abortions, —Gazette 


des Hépitaux, 
560 


Paul, resident physician to a Paris |. 


Hi 
4 


MONDAY, June 4 ......4 


TUESDAY, 5 


WEDNESDAY, Juwz 6 4 


THURSDAY, 7 


SATURDAY, 9 ... 


inthe 


or Loxpon. — 8 Dr. 
Norra Mzprcat Socretry.—8 


Gneat 
Operations, 2} 

Roya Instrrvriow, —3 Professor Ansted, 
“On the Antiquity of the Human Race.” 

4PM. Hilton, “ On the Influence of Rest 


(St. Thomas's Hoserrat.—Operations, 1 


1 


Kine's Cousnan 13. 1} 

nine-cross Hosritat. 

j Roran —3 Mr. F. 
“On Explosive Mixtures and Flame. 

Royat oF Suresons or EnGianp.— 

tom, the Influence of Rest 


to i or in- 
lvered a lecture Un the helations of the rublic to tne Science | habitants of Putney, ‘Game 
some time past been in! by a swarm of gipsies, tramps, For e 
and hawkers, who live in tents and caravans. There is no Ady 
re existing law, say the memorialists, which brings such persons cular 
Pxisting system, Which tends to produce dissavisraction and | regulations of the Metropolis Local Management Act and the 
mutual distrust, and the adoption of a mode of practice that | Nuisances. Removal Act, and hence epidemic diseases are liable 
friendship. Dr. Mayo then strongly urged the yu nese It is alleged that small-pox has recently been so in in 
eutdonciaibetteadamptne wadediet euuena ucation, | the parish of Putney, and that the most earnest solicitations 
and adverted favourably to the fitness of women to practise | of the medical officer of health have been of no avail in inducing 
medicine. Touching on the subject of insanity, Dr. Mayocon- | these tramps. to allow their children to be vaccinated. It is 
demned the present system, which gives an arbitrary power of | obvious that to obtain the most complete security against 
y or may wae orunne gavin of the community should be suffered to 
withdraw i from the operation of those hygienic laws which 
instituted for the common welfare. The source of infection 
Bented out by the inhabitants of Putney is certainly one that 
demands a remedy. The Board has inserted a clause in the 
Metropolis Menagament Ach Bill now before 
Parliament, the object of which clause is to provide for the 
removal of gipsies, tramps, and vagrants from commons and 
open spaces, 
Sa 
at a second, one of ‘‘ Wilful Murder” against the prisoners. | in 
It was contended that the Coroner had acted wrongly in taki n 
the evidence, on the second occasion, of a witness who had deaths were recorded in the week as caused Dy smail-po 
i: which 7 occurred in the Small-pox Hospital. From measles, 
51 children died; from scarlatina, 26; and there were also § 
deaths from diphtheria. Phthisis carried off 171 ge 
corrected average for corresponding weeks being 157. Three 
one year, from tenia solium. Four children were 
inbed. . 
MEDICAL DIARY OF THE WEEK. 
Paes Hosprrat.—Operations, 2 
Paes Hosrrran. — Operations, 
Natrowat Hosrrrat you tax PARALYSED AND 
— 8 Par. 
tions towards a of 
ov Lonpon.—8 P.M. 
's Hosrrran. 1} P.M. 
Operations, 2PM. 
Rovat Lwsrrrvriow. — 3 Dr. T. Spencer 
Roya. Couses oy SurGEons oF 
Prof: Hilton, “On the Influence of 
in the Treatment of Disease.” 
Hosrrrat.—Operations, 1 
Sr. Hosrrrat.—Operations, | p.m. 
Hosrrrat. — Operations, 
Royal Oxrnormpro Hosrrtat. — Operations, 2 
4 
ions, 1 
Lowpo» Hosprrat.—Operations, 14 
Wasrutnstae Hosrrtat. — Opera- 
tions, 
Rovat — 6 Prof. Faraday, 
“On the Electric Silk-Loom.” 
| 
| Sourn Museum. — 4 Dr. 
Lankester, Animal Pood.” 


~ 
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Tar Laxcer,] NOTICES TO CORRESPONDENTS. [June 2, 1860, 
Tue Universrry or Lonpon. 
TERMS (FOR ADVERTISING IN THE LANCET. 


© 61 Por a page 600 

Advertisements which are intended to appear in Tae Lancer of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week: those from the country must be accompanied by a remittance. 


TERMS OF SUBSCRIPTION. 

Srampzp. 

Unstamrep. 


Post-office Orders in payment should be addressed to Gzorer CoxEn, 
Tux Office, 423, Strand, London, and made payable: to himat the 
Strand Post-office. 

Tux Lancet may be obtained from every respectable Bookseller or Newsman 
in the World. 


Go Correspondents. 


Commeuntcations addressed to the Editor should in atu instances be aceom- 
panied by the NAME AND ADDRESS OF THE WkITER (not, however, for publica- 
tion, unless desired). Attention cannot be paid to letters when this rule is 
not complied with. 

W. Pilkington, L.R.C.P. Bdin., $c—As the facts are stated to us, which we 
presume to be correct, there are no grounds for an action at law. Admitting 
that an error in diagnosis might have been made, it is evident that the 
treatment pursued was proper forthe complaint. The patient, therefore, has 
sustained no damage. Is it quite clear, moreover, that the gentleman who 
saw the case subsequently was correct in his view as to its nature? However 
this may be, his conduct in refusing to allow of a eonsultation is not to be 
justified. As the older practitioner, it was his bounden duty, seeing that the 

of a brother was at stake, to submit to the fullest investigation. 
If the friends of the patient are so ill advised as to commence proceed- 
ings, and bring the case before a jury, the gentleman whose conduct has 
been rash, and not sanctioned by the etiquette of the profession, must be 
prepared for a cross-examination, by which he would be placed on the horns 
ofa dilemma. How will he explain the treatment to which he subjected the 
patient, or his obstinate refusal to allow of a consultation, by which the 
conflict of opinion might have been settled? For his ewn sake, one would 
have supposed that he would have been anxious that his opinion should 
be supported by that of other competent practitioners. Mere 
rivalry or jealousy can have no weight in such # question as that-whieh is 
before us, There are certain broad principles of etiquette which every 
honourable member of the profession is bound to observe ; but when these 

are violated, the offender, if he submit his conduct to the tribunal 
of public opinion, cannot shelter himself under any petty or paltry plea of 
personal dislike or professional jealousy. The offence must be judged of on 
a broader basis, by the influence which it is calculated to exert on the mem- 
bers of the profession at large, and by those acknowledged laws of conduct 
which have received the stamp of the highest authorities. Sincerely do we 
hope, in the interest of all parties connected with this painful case, that the 
subject may be allowed todrop. Should it be otherwise, it will be our-duty, 
as the guardians of the honour of the profession, to take such steps as the 
interests of the practitioners of medicine require. 

Enquirer, (Rugby.)—Amartiele will appear next week upon the subject. Pacts 
would be 


Medicus.—There ismoremedy for such a system of quackery. So long as the 
offender does notassume any title which implies that he is registered under 
the provisions of thé'Medieal Act, he is not liable to punishment. 

Cc. L. M.—Yes to both questions. 

4. B.—Our columns areso crowded, that we must decline the artiele. 


Tux Geumaw Universitina 
Te the Bditor of Tax Lancsr. 


Under the new Charter, the Graduates in Convocation have the right to 
nominate one-third. Thus out of every three vacancies, until nine places 
are 60 filled, Convocation nominates one, and the Crown two. 


Mr. L. A. Lawrence,—The case was not received, or it would have been 


acknowledged, 

Dr. Henry Weekes (Rochester) will perceive, by reference to the columns of 
this week’s Lancers, that we have commented on the case lately treated by 
Dr. Burton. Dr. Weekes has shown a commendable anxiety on the subject, 
and his conduct in putting himself forward as the defender of a professional 
brother, under circumstances at once painful and unavoidable, entitles him 
to the thanks of the profession. 

Enquirer must have been greatly misinformed with respect to the statement 
that calculus of the biadder is essentially a disease of France. If he refer to 
any work on the subject, he will obtain the information which he requires. 

Doctores Pauperum.—Certainly not. 

BE. M.—The disease has probably existed for several years. We do not pre- 
Ignoramus.—An assistant-surgeon in a rifle corps has the same relative rank 
in hie corps as he woukl have in the regular army. At present, volunteer 
officers have no rank out of their corps. 

Mr. F. Smith (Ipswich) shall receive a private note if he will forward his 


4 Surgeon, (Brompton.)—No blame can be attached to our correspondent. 


THEIR Sows, 


, unless it was 
to be vacciasted, be should put the Act in free, and get er 


elused. 

When, Sir, shall we be true to ourselves ? No wonder that the 
by the of the Compu! Vaccination Act; and secondly, by 
the special pati with which the Privy Council now seem to foster the 
simple o ination—should regard the private interests of the 


profession as fair game for official interference, when we ourselves, with a total 
disregard of all gentlemanly feeling, and by poly all recognised 
laws of honour and codes of ethics, hesitate to seek our own aggrandize- 


ment and éeidt by such acts as these. 
, yours 


May toon. M.BCS. 

*.° We regret tosay that the above is only oneamongst many complaints of 
the same kind which have been forwarded tous. The “system” is one.cal- 
culated to bring disgrace on those who practise it.— Ep. L. 


Senex.—The proper dose of the oil of male fern, and the circumstances under 
which it may be beneficially administered, can best be indicated by a judi- 
cious practitioner acquainted with the case. 

B. T.—Yes, the remuneration is good. Application should be made to the 
Directors or Secretary, who would give particulars in reference to appoint- 
ments, 

Surveyor, (Portsmouth.)—The means referred to might be beneficial in ner- 
vous diseases. A physician should be consulted. 

W.—Yes, at University College. 

Industrious Juvenia.—1. 1{ apprenticed before August Ist, 1858, he is exempt. 
—2. Not if he have commenced his “ professional education” before the 
lst January, 1861. 

Dr. Kelburne King, (Hull.)—We can well believe the annoyance to which our 


sional remuneration should be expected. 


4 Reader of the London Journal.—The oblique puffs referred to are most un- 
professional. 


Mr. J. W., (Ipswich.)—A private note has been forwarded. 


Communications, Lurrzns, &c., have been received from — Dr. 
Edinburgh ; Mr. T. H. Moxon, Kirton-in-Lindsey ; Dr. H. P. Ree, Fulham ; 
Dr. Graily Hewitt; Mr. C.J, Kirman; Dr. Ellis, Crowle; Dr. H. Weekes, 
Brompton, Kent; Dr. Montague Miller, Stoke Newington ; Mr. Sands Cox, 
Birmingham ; Mr. Stewart; Dr. Francis, Lucknow; Dr. Buekenham; Mr, 
Kerr, Crick, (with enclosure ;) Mr. Starke, (with enclosure ;) Dr. Davies, 
Wrexham, (with enclosure ;) Dr. Laing, (with enclosure ;) Mrs, Carter, 
Billericay, (with enclosare ;) Mr. Davies, Rhyl, (with enclosure ;) Dr. Brown, 
(with enclosure;) Dr. Duncan; Mr. Gain, (with enclosure;) Dr. Gilmour, 
(with enclosure;) Dr. Ling, Saxmandham ; Mr. Miller, Great Wakering, 
(with enclosure ;) Mr, Skaife, Easingwold, (with enclosure ;) Mr. Warburton, 
Pateley ; Mr. Nicholls, Strefford, (with enclosure;) Mr, Wilson, Clay Cross, 
(with enclosure ;) Mr. Edwards, Crewe; Dr. Goyder, Glasgow ; Dr. Rogers, 
Rainhill; Mr. Edwards, (with enclosure;) Dr. Walker, Chesterfield, (with 
enclosure ;) Mr. Sanders, (with 1 ;) Mr. M‘Coull, (with enclosure ;) 
Medical Tutor, (with enclosure ;) L.R.C.P. Edin.; Full Measure, R.N_; 
Surveyor, Portemouth ; A Subscriber, (with enclosure ;) Delta; Enquirer ; 


1 oan information would be weleomed by 
many, and not the wy 
‘our obedient servant, 
May, 1860, Aw Lerenpuse | 


Secretary, Crystal Palace; Medicus; L.R.C.P.; &c. &c. 


| For 7 lines and under £0 4 For halfa page.................4212 0 | 
To the Editor of Tax 
visiting one of my patients chort tise dave, the mother in great 
me with the enclosed document, She said that a few 
pe Sago the registrar called upon her, and stated that he had ascertained that 
| which the usual profes- 
nsted, 
Rest | 
ypera- 
raday, 
P.M. 
ih i = tion ven by your Paris correspondent. 
Rest 
Dr. Tux Liverpool Herald and the Weekly Northern Whig have been received. : 


_ Tue Laxcer,] THE LANCET CENERAL ADVERTISER, [June 2, 1860, 


HOOPER’S HYDROSTATIC BEDS AND WATER CUSHION 8, 


FOR PLACING ON AN ORDINARY BEDSTEAD. 


Hydrostatic ordinary Bedstead. Hydrostatic Bed, of intermediate size. 


FOR 
BED -SORES, SPINAL DISEASES, 


CONSUMPTION, \ | SLOUGHING SORES, 
DROPSY, FEVERS, ALL INVALIDS 
PARALYSIS. BED-RIDDEN PATIENTS. 


Circular Cushion, for on. 
Can be had with or without a Hole in the Centre. 


Cushion for applying Hot Water to the Stomach or Feet, and for affording Relief to the Ankle, Heel, or Elbow. 
HOOPER’S URINALS. 


HOOPER’S SPIRAL ELASTIC SUPPORTERS. 


- The show the ts at which the should be taken; the 
Figures 1, 2, 3, &., poin measures 3 the length 


also be 


KNEE CAP AND ANKLESOCK, AND THIGH-PIECE. STOCKING BELOW THE KNEE. 
: Constructed of a light material, giving comfortable and permanent pressure. For Invalids and Railway Travellers. 


Waterproof Sheeting, greatly reduced in Price. —-Elagtic Bed-Pan or Receptacle, for Invalids, 
Hydrostatic Enema, simple and inexpensive. 


WM. HOOPER, Operative Chemist, 7, Pall-Mall East; and 55, Grosvenor-street, London. 
562 


| 
° 5 
he Width of the Bedstead should accompany an Ord 
‘ FOR 
Form of Cushion for general purposes. 
= 
= oO 
Z E 
Horse-shoe Cushion, for preventing Bed-Sores over 
deere 
WITH \VALVE TO P 
| 
‘ 
1 ABDOMINA SUPPORTER 
| 


